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One Hundred and First Annual Session 
South Carolina Medical Association 
MAY 17, 18, 19, 1949 
OCEAN FOREST HOTEL 
MYRTLE BEACH, S. C. 


HOUSE OF DELEGATES 
May 17th—11:00 A. M. 
Presiding— Dr. R. B. Durham, President. 
Call to Order. 


Report of Credentials Committee, Dr. J. C. Sease. 
DR. SEASE: 41 Delegates 


7 Past Presidents 
12 Members of Council 

Total 60 Delegates Registered 

The Chair: Inasmuch as we have a quorum, | 
will now declare the South Carolina Medical Associa- 
tion open for business on its 101st year. 

The first report is that of Mr. M. L. Meadors, Direc- 
tor of Public Relations and Counsel for the Associa- 
tion. 


REPORT OF THE DIRECTOR OF PUBLIC 
RELATIONS AND COUNSEL 


The work of our office since the last annual meeting 
has followed the same general line as in previous 
years. There has been a wide and rapid expansion of 
the Public Relations service, due primarily, of course, 
to the renewed activity on the national legislative 
front in the effort to enact compulsory health legisla- 
tion. It has been necessary to p er more and more 
of our time to the promotion of efforts to interest the 
doctors generally, throughout the State, and to keep 
abreast of the activities in the same general direction 
in other States. 


Relations With the Public 


Last fall, after obtaining the authority of Council, 
we undertook the organization of a Public Relations 
Committee in each Medical Association District. These 
Committees were headed by the Councillor of the 
District, and included within their membership one 
member from the Medical Society of each County in 
the District. These Committees served as the nucleus 
for disseminating information originating in our office 
in Florence to the doctors within the District, regard- 
ing public relations and legislative matters. They also 
were intended as the spearhead of any effort to pro- 
mote or oppose prospective legislation in the General 
Assembly. While circumstances did not require any 
extensive use of these Committees during the past few 
months, they have, in a few instances, served in good 
stead. The important thing is that the organization is 
now intact and is ready to serve on a moment’s notice. 


State Legislative Activities 


The 1949 session of the General Assembly of South 
Carolina has differed from that of the past few years 
in that there has been no major issue fm the legisla- 
tive body in which the members of the Medical Asso- 
ciation were vitally interested. For the first few weeks 
of the Session we made regular trips to Columbia, 
actually spending more time there than in previous 
years. There were many new members in both the 
House and Senate with whom we needed to become 
personally acquainted. This was done and we believe 
to good advantage. It will be recalled that, at the very 
beginning of the Session, the House of Representatives 
underwent a drastic reorganization so far as their Com- 
mittees were concerned. The 24 Standing Committees 
were consolidated and reduced to 8 in number. The 
Medical Affairs Committee was dispensed with, and 
the matters previously handled by that group were 
thereafter referred to the 27-man Committee on Mili- 
tary and Public Affairs. 


With possibly one exception, the only Bills before 
the Legislature this year in which the Association has 
had any real interest, were those dealing with the 
practice of Naturopathy. The exception was the Bill 
($.123) introduced by Senator Wallace, and others, 
to appropriate $5,000,000 for the building of hospitals 
and health centers. The measure was amended and 
much debated, but had failed to pass by the end of 
the past legislative week. 


The Naturopaths 


For the past several years there has been growing 
dissatisfaction throughout the State regarding the 
activities of the Naturopaths. The trouble is much 
worse in some sections than in others. During the 
summer of 1948, not long after the last annual meet- 
ing, definite complaints were made and there was 
some suggestion that the State Association had not 
performed its full duty to the public in an effort to 
curb this growing activity. 


It will be recalled that during the Sessions of the 
Legislature in the past years, we kept closely in touch 
with proposed legislation regarding these practitioners, 
and oe a determined effort to bring about some 
improvement in the situation. A Concurrent Resolution, 
adopted in the closing days of the Session in 1948, 
providing for an investigation by the Board of Naturo- 
pathic Examiners was the only thing concrete, how- 
ever, which we were able to pions Fa This seemed 
to be as far as our office had any right to go in con- 
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nection with the matter without some direct authoriza- 
tion from the House of Delegates or the Council. 
Accordingly, in November of last year, after a brief 
review of the situation, I asked Council for instruc- 
tions as to what steps, if any, should be taken in re- 
gard to the matter. 


In response to that request, Council appointed 
Committee, consisting of Dr. Howard Stokes of Flor- 
ence, Chairman; Dr. Lawrence P. Thackston, Orange- 
burg; Dr. Roderick MacDonald, Rock Hill; Dr. W. 
Wyman King, Batesburg; Dr. A. W. Browning, 
Elloree; and your Director. 

This Committee studied the matter carefully, taking 
into consideration the efforts which had already been 
made, the apparent complete inability to get Banas 
the General Assembly, any legislation which would 
serve as a direct curb upon the authority which had 
been acquired by the Naturopaths through legislation 
enacted in 1937, and amended in 1941. The result of 
the Committee’s deliberations was a recommendation 
to Council that the Association endorse and sponsor 
the enactment of a Basic Science Law in South Caro- 
lina similar to that in effect in several other states. A 
proposed Bill was drafted. Council considered the 
matter briefly and directed the Committee to confer 
with the State Board of Medical Examiners and report 
back to Council the result of the conference. Council 
later decided that such action should not be taken 
without the approval of the House of Delegates at this 
annual meeting. Therefore, of course no effort was 
made to have a Basic Science Law introduced. 


Council was of the opinion that our efforts should 
be concentrated upon the passage of a Bill to repeal 
the provisions in the present statues which authorize 
the practice of obstetrics and gynecology by Naturo- 
paths and their use of biologicals. Such a Bill was 
immediately introduced and referred to the Com- 
mittee on Military and Public Affairs. That Committee 
promptly referred it to a sub-committee consisting of 
Representatives Richardson of Georgetown, Blease of 

Saluda, and McChesney of Spartanburg. Despite 
efforts both direct, and through the members of the 
Public Relations Committees in these Counties, and 
otherwise, no favorable action was obtained from the 
sub-committee. In fact, no action whatever has been 
taken, and our latest information, obtained indirectly, 
was to the effect that the sub-committee did not intend 
to act at the present session. There was reason to be- 
lieve that two members of the sub-committee would 
be favorably disposed to the Bill, but that hope did 
not metas Mg 

An identical Bill was introduced in the previous 
General Asse smbly in 1947. It never left the House of 
Representatives, in which body it was introduced. If 
such a Bill could be passed by the House of Repre- 
sentatives, there is little likelihood that it could pass 
the Senate as presently constituted. 


The most effective step was the Concurrent Resolu- 
tion referred to above, and passed by the General 
Assembly in 1948. ‘Although the Resolution was 
drastically changed from the form in which it was 
originally offered, the results were far better than 
saadel. Although we had been unable to secure 
passage of the Resolution so as to provide for an 
investigation by an impartial joint Legislative Com- 
mittee, the evidence at the Hearings and the de- 
termination of the effort made at that time, seems to 
have been sufficient to convince these practitioners 
that they would have to take steps to improve their 
lien | if they expected to continue to operate. 


Accordingly, last summer, pursuant to the Resolu- 
tion, the Board of Naturopathic Examiners notified 
all of their practitioners who had been licensed in this 
State through reciprocity, to show cause why their 
licenses should not be revoked. Hearings were held 
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at the Jefferson Hotel in Columbia, and 64 licenses 
were revoked with authority to the licensees to take 
re-examinations by the Board. As a result of these re- 
examinations, licenses were reissued to eight Naturo- 
paths, resulting in a net decrease of 56 in the number 
of these practitioners, as a result of the Resolution. 
This is the information obtained from the official re- 
port of the Board of Naturopathic Examiners to the 
General Assembly at its opening in January of this 
year. Examinations by the Board are held twice a year 
and, of course, the number will again be increased. 


As a further result of the investigation, the Board 
of Examiners sponsored and promoted passage of a 
Bill to expand and more clearly define their authority 
to revoke licenses of their practitioners. The provisions 
of this Bill were generally good. They were designed 
to give the Board fuller powers to get rid of un- 
de sirable, and unqualified practitioners, which powers, 
if properly exercised by the Board, should result in a 
vast improvement in the situation as it now exists. 


As orginally introduced, the Bill, however, had one 
provision which it should not have included. This 
paragraph would have repealed the proviso now in 
the statute, to the effect that “nothing contained here- 
in shall be construed as authorizing any Naturopathic 
physician to practice materia medica or surgery.” The 
proposed provision would have thus removed the only 
remaining safeguard. We discovered the paragraph 
and called it to the attention of the Committee when 
the matter came up for consideration. Mr. Merchant 
of Spartanburg, one of the co-authors of the Bill, 
readily agreed that it had no place in the measure, and 
by agreement it was stricken out, the Bill withdrawn 
and re-introduced as a Committee Bill. In that form 
it passed the House of Representatives on April 12th, 
and went to the Senate where it was referred to the 
Senate Committee on Medical Affairs. As late as May 
12th, the Bill had not been reported out of that Com- 
mittee. 


Another Bill introduced in the House would have 
repealed all the laws authorizing the practice of 
Naturopathy in South Carolina. It was not reported 
out of Committee. 


Early in the Session, and designed primarily for the 
purpose of curbing illegal practice - Naturopaths, 
there was introduced by Representative Jackson of 
Sumter, a Bill providing for the establishment of 
general Licensing Board for the Examination of ap- 
plicants to practice any branch of the healing art. It 
immediately aroused opposition among practically all 
of the professions affected. Upon careful study, it was 
evident that the Bill was not appropriate for South 
Carolina and, in fact, contained a number of un- 
desirable and dangerous features. Representative Jack- 
son, upon being interviewed, sane agreed not to 
press this measure, provided some other effort were 
made to deal with the situation. 


Prepayment Medical Care 


At the last annual meeting, Council referred the 
matter of prepayment medical care plans to a Com- 
mittee consisting of Dr. J. Decherd Guess of Green- 
ville, Chairman; Dr. W. Wyman King, Dr. J. Howard 
Stokes, and your Director, for the purpose of addi- 
tional study and formulation of a plan to be put into 
effect in accordance with the report made at the an- 
nual meeting in 1948. Accordingly, the Committee 
met, reviewed the matter carefully, and decided upon 
the basic principles which should be followed in set- 
ting up such a plan in South Carolina. It was de- 
termined that in the beginning the coverage should be 
limited to surgical and obstetrical cases, should be on 
a combination service and indemnity basis, and sold 
to groups only. 
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These, and other recommendations of the Com- 
mittee were submitted to Council at a meeting in 
January, and approved. Council then appointed eight 
physicians to serve on a committee to work out a 
tentative fee schedule, and at the same time, directed 
that committee to look further into the matter of 
selection of lay members of the proposed Board of 
Directors of the new Plan. 

These directions of Council were carried out, and 
the proposed fee schedule, as agreed upon by the 
professional committee, was prepared in mimeo- 
graphed form and mailed to each member of the 
House of Delegates previous to this meeting. All 
meetings of the original committee and of the tenta- 
tive Board of Directors of the proposed Plan, have 
been attended by your Director and the mimeo- 
graphed copies were prepared in our office. 

Although Council, at the meeting in January au- 
thorized application to the Secretary of State for a 
Charter for the proposed corporation, this has not 
been done in view of the possibility of some sub- 
sequent change in the name, or structure of the or- 
ganization. The matter of incorporation is very simple 
and can be completed within a few days, if the pro- 
posals are adopted at this meeting. 


State Health Council 


Under the direction of Dr. Harold S. Gilmore, 
Chairman, and the members of his Committee on 
Rural Health, the second state-wide Health Confer- 
ence was planned and held at the Columbia Hotel in 
November, for the purpose of considering the Con- 
stitution and By-Laws of a permanent organization. 
The meeting was well-attended and keen interest was 
manifest. Those present represented numerous or- 
ganizations in the State, both private and_ public. 
which are interested and active in the improvement of 
health and facilities of treatment. 

At this meeting a proposed Constitution and By- 
Laws for the State organization, prepared in advance, 
were submitted, discussed in detail and adopted. 
Shortly afterward a Charter was obtained from the 
Secretary of State for the State Health Council of 
South Carolina, with Dr. Harold S$. Gilmore as Presi- 
dent, your Director as Secretary, and Mr. R. L. 
Dougherty of Columbia, as Treasurer. The Associa- 
tion contributed $500 to the Council to assist in start- 
ing its work and preliminary plans are in the making 
for beginning this important phase of health work in 
South Carolina. 


Southeastern Regional Conference 


In November of 1948, cooperating with the Secre- 
tary of the Association, Dr. Julian Price, we assisted 
in arranging the program and carrying through the 
Southeastern Regional Conference on Medical Service 
which was held in Columbia. This Conference, held 
annually under sponsorship of the Council on Medical 
Service of the American Medical Association, 
previously had met in Atlanta. 

The meeting last year was highly successful and 
brought favorable comment from most of those who 
attended, including a member of the Board of Trustees 
of the American Medical Association, and a member 
of its Committee on Rural Health. 

At the reauest of Dr. Price, we: undertook to arrange 
the program and secure the speakers for the afternoon 
session of the first day of the Conference. Secured for 
this session were: Mrs. Wilma B. Sledge, Social and 
Educational Director of the Mississippi State Farm 
Bureau Federation; Dr. William R. Pretlow of War- 
renton, Va., who discussed medical and hospital pre- 
payment plans, and Dr. R. V. Platou, of the Depart- 
ment of Pediatrics of the Medical School of Tulane 
University and a recognized authority because of his 
work at Tulane in the field of survey and analysis of 
the availability of medical services and facilities. 
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The correspondence and clerical work incitlent to 
the preparation for the Conference was handled 
through our office and our office secretary covered 
the stenographic assignment at the meeting. Doctors 
attended the Conference from most of the South- 
eastern States. 


A. M. A. National Education Campaign 


We have cooperated in every way possible with the 
American Medical Association in the current National 
Educational Campaign. The pamphlets which are to 
constitute a major portion of the media through which 
information is to be distributed, is just now beginning 
to come through. Our work in this connection will 
increase within the next few months. Material is to 
be mailed to the central office in each State for re- 
distribution to the county medical societies and in- 
dividual physicians in the State. The organization is 
set up to carry this into effect promptly, and distribu- 
tion of the pamphlets already received has been com- 
menced. 


In January, Council directed the expansion of our 
public relations activities and authorized an additional 
sum of $5,000 for expenditure during the current year 
for that purpose if so much of the amount should be 
necessary. As a matter of fact, a comparatively small 
amount of this sum has been expended thus far. Ad- 
ditions have been made to the clerical help in the 
office to take care of the expanded activity. 


Since January, we have mailed regular, weekly 
news releases to all the papers in the State, approxi- 
mately 80 in number, including both the dailies and 
the county papers appearing at weekly, or similar 
intervals. These releases have dealt principally with 
activities in the field of medical care, as it concerns 
the public generally. No attempt has been made to 
develop any series of releases on the scientific side of 
medicine. We have felt that what is indicated in the 
present situation is not the dissemination of medical 
advice through newspaper columns—this is adequately 
taken care of by the syndicated features—but that we 
should make the public conscious of the fact that the 
doctors are awake to their responsibility to the public 
and are endeavoring to discharge that responsibility 
in whatever way it may be oe to do so. 


It has been impossible to check accurately upon the 
use of our news releases. We undertook to have the 
members of the Public Relations Committees in the 
various Counties to keep up with this phase of the 
matter and report to us, but have not had much 
response. There has been very good use of the 
material in the daily papers and some use at least in 
the county papers. 





Early in the year there was organized a Speakers’ 
Bureau from among the physicians in the State, quali- 
fied and willing to serve in this capacity. Again, we 
called upon the members of the Public Relations Com- 
mittees to assist in obtaining speaking engagements 
before civic clubs and organizations of similar kind. 
‘The response has been fair. We have filled every re- 
quest for a speaker and will continue to do so as far 
as possible. There is no denying the fact that addi- 
tional engagements could have been filled by mem- 
bers of the Speakers’ Bureau if the engagements could 
have been arranged. Most of the talks have been be- 
fore the better-known service clubs, and the response 
has been, without exception, favorable, and in many 
instances, enthusiastic. 


Efforts to work out a concerted series of radio pro- 
grams have not been very successful. At first, the 
come stations with wider radius were tried, and a 
number of them agreed to carry the programs, but, for 
various reasons were unable to work them into their 
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schedules. More recently, we have undertaken to 
carry out the same purpose with some of the stations 
restricted to more localized audience. This is being 
worked out and will be perfected within the near 
future. 

Legal 

Recently, we have been called upon to furnish 
legal advice in connection with matters arising in 
certain of the county medical societies. This, in one 
instance, has required considerable study of the 
statutes and decisions pertaining to the right of county 
societies to deny applications of physicians to member- 
ship, together with perusal of extensive records of 
court proceedings involving one such applicant. The 
matter is being presented to Council at the current 
session. 

Exhibits 

The sale of space to commercial Exhibitors at the 
annual meeting was again handled by our office. 
Thirty-five Exhibit Spaces were disposed of, for a 
total of $2,810.00, all of which has been collected. 

As an added attraction, to induce the doctors to 
visit the Exhibits, three valuable prizes are being 
given away by the Association. One chance on these 
wizes may be obtained by each physician from each 
booth visited. Only physicians are eligible. The draw- 
ing will be held at the banquet on Wednesday eve- 
ning, and holders of the numbers drawn must be 
present to win. ® 

General 

We have continued to produce the Ten Point Pro- 
gram Department of the Journal of the Association, 
this Department comprising approximately 6 printed 
pages of the Journal each month. In doing so, we have 
undertaken to make available to the readers of the 
Journal, information of current interest with respect 
to the developments in the field of medical economics 
and legislation and public policy. Many of the articles 
carried have been paral while use also has been 
made of reprints from other Medical Journals and 
Publications of various sorts. 

Issuance of the BULLETIN of the Woman’s Aux- 
iliary, likewise has continued quarterly, and with 
extremely gratifying response. Officers and members 
of the Auxiliary have written to us expressing their 
approval and appreciation of this activity on the part 
of the Association, following the issuance of each 
Bulletin. Following our plan of last year, the Bulletin 
for the current quarter, issued and mailed from our 
office last week, was made the Convention Number, 
and carried the program of the: Woman’s Auxiliary, 
now in session here. 

In addition to the foregoing, two Legislative Bul- 
letins were issued to the entire membership within 
the past few weeks, and preparations were made for 
issuance of additional Bulletins but developments in 
the Legislature did not warrant. 

We sees contributed also, monthly, during most of 
the year, a column of legislative news in the Pee Dee 
Bulletin, issued regularly by the Pee Dee Medical 
Society. 

Cooperating on the Speakers’ Bureau, your Director 
has made 15 talks on the subject of compulsory health 
insurance in as many different towns, including 
Spartanburg, Lancaster, Winnsboro, Myrtle Beach and 
Greenwood. Most of these were to civic clubs—Rotary, 
Kiwanis and Lions. The total number of engagements 
filled by the Speakers’ Bureau to date is between 25 
and 30. 

In addition to the activities of your Director per- 
sonally, the clerical staff of the office has been far 
more busily engaged within the past twelve months 
than at any time since the program was instituted. 
Beginning immediately after the annual meeting in 
Charleston last year, the bound volumes of the History 
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of the South Carolina Medical Association, by Dr. J. IL. 
Waring of Charleston, were wrapped and mailed from 
our office to all members of the Association who had 
not received them at the meeting. Approximately 600 
volumes were handled. 

The clerical work in connection with the Directory 
last year, likewise was performed by our office secre- 
tary. It will be de that the Directory contained 
considerably more information than in former years. 
Questionnaires were first mailed to all the physicians 
in the State. The information received was then com- 
piled and arranged in our office. The record of the 
numerous changes in the Journal’s mailing list from 
month to month, has also been kept current by the 
secretary in the Public Relations ane. who also did 
the mimeograph work on the various Reports sub- 
mitted today. 

Conclusion 

From the foregoing, it will be observed that the 
activities of the office are by no means confined to 
those with respect to public relations. We have 
steadily accumulated a large amount of administrative 
work, which in the case of most State Associations, is 
performed by a staff considerably larger than that 
which we have employed. 

Finally, we must call attention to the emphasis 
being put by the National organization on encourage- 
ment of the sale of health and hospital insurance. I 
cannot recommend too strongly approval of the pro- 
posed prepayment Medical Care Plan. For the past 
four years, we have constantly urged the importance 
of this step, and at present, South Carolina is the only 
State without some such voluntary plan. 

Respectfully submitted, 

M. L. Meadors, 

Director of Public Relations 
and Counsel 

The Chair: Inasmuch as no recommendation is 
made, in connection with this report, it shall be re- 
ceived as information. 

Report of the Secretary—Dr. J. P. Price. 


REPORT OF THE SECRETARY 
TO THE MEMBERS OF THE HOUSE OF 
DELEGATES: 

Your Secretary submits herewith his report of the 

activities of the Association during the past year. 
Membership 

The membership of the Association last year was 
1,105—a gain of 93 over the preceding year, and an all 
time high. 

Finances 

The finances of the Association are in a sound con- 
dition. The annual audit has been presented to Council 
and has been published in the Journal. This shows 
that in spite of the expenses of the Centennial Session 
last year and the additional cost of printing “A Brief 
History of the South Carolina Medical Association,” 
there was an excess of revenue over expense of ap- 
proximately $3,000. Council has voted to put $10,000 
into the establishment of a Medical Service Plan, if 
such a Plan is created by this House of Delegates. We 
have sufficient funds in our current expense account 
to take care of this .without disturbing our Reserve 
Fund which now stands at $15,000. 

Journal 

The Journal has been published every month and 
effort is constantly being exerted to make it informa- 
tive and readable. There has been a slight change in 
the front cover which we hope is acceptable. An added 
feature this  e' has been a series of cartoons de- 
— socialized medicine at work. These cartoons 
have been assembled in a small pamphlet and are 
available for the members of the Association to dis- 
tribute to their patients if Council or this House of 
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Delegates so directs. Before such a plan is adopted, 
provision will have to be made for the cost of publica- 
tion. They can be sold to physicians at cost—approxi- 
mately one cent per pamphlet—or could be furnished 
to members by the Association. This latter course 
would be quite expensive. If each member wanted 
five hendbed copies for general distribution it would 
cost the Association $5,000. 


The Annual Directory 


The Annual Directory was greatly enlarged this 
year with the addition of pertinent information con- 
cerning each member. This entailed considerable 
secretarial work but we believe it was worth the effort. 
One thousand and seventy-eight names are listed— 
twenty-seven joined the Association after September 1, 
the date of publication. Of this number 1,041 fur- 
nished the information requested, while twenty-seven 
failed to answer the letters sent out. 

The enlarged Directory was well received by the 
members of the Association. It was also popular with 
certain organizations and individuals outside of the 
Association—and it was sold to them at the cost of 
$1.00 per copy. 


County and District Societies 


It is the opinion of your Secretary that the interest 
in medical meetings throughout the state has been 
higher than it has been for several years. Some of the 
smaller county societies are to be congratulated upon 
joining with neighboring county societies for monthly 
meetings. This not only makes for better scientific 
progress but also stimulates friendship and under- 
standing amongst the physicians. 


State Health Council 


Under the leadership of Dr. Harold Gilmore and 
Mr. M. L. Meadors, the South Carolina State Health 
Council was organized last fall. This is one of the 
outstanding steps taken by our Association in_ its 
efforts to cooperate with other groups and organiza- 
tions in promoting the health of our people. It is also 
a splendid example of good public relations. Dr. Gil- 
more will give his report today and we ask for him 
your hearty endorsement of the program outlined. 


Medical Service Plan 


After many months of study, consideration, and dis- 
cussion, a special committee appointed by Council will 
present at this meeting a concrete proposal for the 
creation of a Medical Care Plan by this Association. 
The report will be presented by Dr. J. D. Guess, 
Chairman. 

Your Secretary has participated several of the 
meetings of the committee and can assure you that 
the members have taken their assignment with real 
seriousness, and have given unstintingly of their time 
and effort. Your Secretary feels it imperative that our 
Association organize such a plan at this time and hopes 
that the necessary groundwork will be laid today. 


Public Relations 


As shown in the report of Mr. M. L. Meadors, our 
Association has enlarged its activities considerably in 
the field of public aiitins, Regardless of how much 
is done through separate department, your Secretar 
is convinced that our efforts will never reach their full 
measure of effectiveness until every county medical 
society and every individual physician is taking an 
active part in the work. The saying may have become 
trite but it still holds true that the greatest force in 
public relations in the field of a ones is the in- 
dividual practicing physician. And it is also true that 
poor scientific work, unethical conduct, or exhorbitant 
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fees on the part of one physician can cause severe 
damage to the reputation of the profession at large. 


Educational Program of The American Medical 
Association 


During the past year the American Medical Associa- 
tion has inaugurated an intensive program aimed to- 
ward the education of the general public in the ad- 

vantages of a voluntary system of medical care as 
opposed to the governmental compulsory system pro- 
posed by Mr. Truman and Mr. Ewing. To finance this 
campaign the House of Delegates of the American 
Medical Association levied an assessment of $25.00 
against each of its members. Our Council endorsed this 
campaign and instructed your Secretary to collect the 
assessments through the county medical societies and 
to forward them to the American Medical Association. 
This has been done and as of May 15, the sum of 
$14,425.00 has been collected. This represents the con- 
tributions from 577 members. In addition, eight mem- 
bers sent their money directly to the American Medical 
Association—making a total of 585 who have paid. It 
is hoped that those members of our Association who 
have not sent in their $25.00 will do so immediately. 

Heading up the campaign for the American Medical 
Association is the firm of Whitaker and Baxter, a 

California public relations concern. Working with 

them in an advisory capacity and also as a liaison 
group between them oa the individual state medical 
associations is a committee of fifty-three, composed of 
one member from each state and territorial association. 
Your Secretary has been privileged to serve as the 
representative of our Association on this committee. 
In this capacity your Secretary has had opportunity 
to see the blueprint for the campaign and to observe 
the progress which has been made. To some it might 
seem that the going has been slow, but when one con- 
siders the magnitude of the task in setting up and 
carrying on a nation-wide campaign of this type one 
is more than pleased with the progress which has been 
made. Even now, reports indicate a change in attitude 
on the part of many individuals and a striking number 
of non-medical organizations and associations are 
lining up with the forces opposing any system of medi- 
cal care dominated by the government. It is our 
considered opinion that this trend will become more 
and more marked as the months go by until it will be 
impossible for anyone, even Mr. Truman, to saddle a 
system of compulsory health insurance upon the people 
of this country. 


It is obvious, however, that the Federal government 
will enter the field of medical care through financial 
assistance to states and to those individuals who can- 
not make the necessary financial provision for their 
own medical needs. It is also obvious that non-profit 
voluntary hospital and medical service plans (Blue 
Cross and Blue Shield) will play a more and more 
important role in this program. For this reason, if for 
no other, it is essential that our Association develop 
immediate ‘ly a Medical Care Plan. 


Ten Point Program 


In September 1944, our Association adopted a Ten 
Point Program to serve as a guide for our activities 
and to give to the people of South Carolina a simple 
statement as to our aims and policies. During the four 
and a half years which have elapsed, our Association 
has made definite progress along the lines laid down. 
A State Health Council is in existence, a state-wide 
hospital service plan (Blue Cross) is now functioning, 
a comprehensive survey of hospital facilities and 
needs has been made, an expansion program of the 
facilities of the Medical College is now under way, a 
loan fund for worthy students at the Medical College 
has been created, better understanding has been 
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established between our Association and other groups 
in the field of health—to mention the more concrete 
and specific attainments. Your Secretary would be the 
last one to argue that credit for these accomplishments 
is due solely to the work of our Association. What has 
been done has been hrough the cooperative effort of 
many organizations and individuals, but in every in- 
stance our Association has had a prominent and at 
times a leading role. 


Proud though we may be of what has been done, it 
will avail us little in this changing world to stand still 
and pat ourselves on the back. It is the part of wisdom 
to determine our present position and to re-align our 
sights on the problems which lie ahead. With this in 
view, Council requested your Secretary to prepare a 
revised draft of the Ten Point Program—a 1949 model, 
if you will—for the consideration of this House of 
Delegates and that the Director of Public Relations be 
instructed to give it as wide publicity as possible. 


Conclusion 


In conclusion your Secretary would like to express 
his thanks to those many individuals who have helped 
and encouraged him in his work during the past year. 
Particularly would he like to thank the officers of the 
Association, the members of Council, the chairman 
members of various committees, the secretaries of the 
county medical societies, the Director of Public Rela- 
tions, and the Business Manager. 


The work of the Secretary’s office and the traveling 
and speaking which the Secretary is supposed to do 
has increased immeasurably during the past few years. 
Your Secretary has tried to do his work as best he 
could. If he has failed in many respects he begs that 
you charge it to lack of time not to lack of interest or 
intent. 

Julian P. Price 
Secretary 


The Chair: You have heard the Secretary and 
Treasurer's report, do I hear a motion for adoption of 
this report? 

(Motion for the adoption of the report was made by 
Dr. William Weston, Sr., seconded by Dr. W. T. 
Brockman; the motion was put and the “ayes” carried 
and it was so ordered. ) 


Now the Report of Council, Dr. O. B. Mayer. 
REPORT OF COUNCIL 


Mr. President and Members of the House of 
Delegates: 

As set forth in the Constitution and By-Laws of the 
South Carolina Medical Association, Council has acted, 
during the past year, as a committee responsible for 
the supervision and publication of the Journal, as 
finance committee, as an executive committee between 
the regular meetings of the House of Delegates, and 
as a committee to consider all questions involving the 
rights and standing of members of the Association. 

Council met on May 13, 1948, and as its first duty 
elected officers for the coming year as follows: Dr. 
O. B. Mayer, Chairman, Dr. L. P. Thackston, Vice- 
Chairman, and Dr. Julian Price, Editor of the Journal. 

Council met daily during the past session, and due 
to the many vital problems that have arisen since then, 
Council has met in five special sessions, the minutes 
of which have appeared in various issues of the Jour- 
nal. Council held its final annual meeting yesterday. 

Twelve issues of the Journal appeared during the 
past year. Its standard has been well maintained and 
considerable effort was made to keep the members 
informed on current legislative trends. No adverse 
criticism of the Journal has been received by Council. 
Advertising patronage has continued popular. 
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The Treasurer’s report indicates that a_ strong 
financial position is ive maintained. Public Ac- 
countants Jaillette & Brunson attest to the accuracy of 
the statement. A copy of the audit appeared in the 
March 1949 issue of the Journal. An excess of $10,000 
was received from advertising. At the end of 1948 the 
audit showed a bank balance in excess of $17,000 and 
a reserve fund of $15,000. 

The House of Delegates, at its last meeting, re- 
quested Council to pom a prepayment medical serv- 
ice plan, and in accordance with this directive, Coun- 
cil took this matter up at its first special meeting. A 
representative from the A. M. A., who is an expert in 
prepayment medical insurance organization, and the 
director of the North Carolina plan were invited to be 
present. These gentlemen and other key men from the 
State Association met with the Council and gave valu- 
able advice. After thorough discussion, a Committee 
was appointed consisting of Dr. J. D. Guess, Chair- 
man, Dr. J. H. Stokes, Dr. W. W. King, and Mr. M. 
L. Meadors, to submit a plan for this activity. This 
Committee has made an extensive study, has discussed 
the matter fully with Council, and is presenting its 
report today. It is unanimously endorsed by Council. 


In response to a letter from the Industrial Com- 
mission, a special committee of five was appointed to 
study the present Industrial Commission fee schedule 
and to ot recommendations for revision where in- 
dicated. This Committee consisted of Dr. J. Warren 
White, Chairman, Dr. Roderick McDonald, Dr. 
Augusta Willis, Dr. Henry Hall, and Dr. Ed. F. 
Parker, and they will report to you today. 


Following a request from Dr. Harold S. Gilmore, 
President of the State Health Council, our Council 
instructed the Treasurer to pay an amount up to 
$500.00 toward the work of the Health Council. 


Council considered the question of attempting to 
secure special State Highway automobile licenses with 
the letters “M. D.” appearing thereon. It was decided 
that this matter be referred to the House of Delegates. 

A communication received from the Women’s 
Auxiliary relative to proposing a bill making diptheria 
immunization prtetnea so. for all children before enter- 
ing school was received and discussed. This matter is 
referred to the House of Delegates for consideration. 

The problem of naturopathy has been discussed by 
Councit on several occasions. A Committee composed 
of Dr. J. H. Stokes, Chairman, Dr. L. P. Thackston, 
Dr. Roderick McDonald, Dr. W. W. King, Dr. A. W. 
Browning, and Mr. M. L. Meadors, was appointed to 
study the problem in its various aspects and to make 
specific recommendations. As a result of a report by 
this committee, Council is recommending that the 
question of a Basic Science Law be considered by the 
House of Delegates. The Special Committee will 
present their report today for your consideration. 

Council considered a bill, introduced into the Gen- 
eral Assembly by Representative Jackson of Sumter, 
which would create an overall three man licensing 
board for practitioners of the healing arts. It was be- 
lieved that this bill would not achieve the ends sought 
and Dr. Baker was requested to consult with Mr. 
Jackson concerning the rewriting of the bill. 

Due to the current adverse publicity and the 
avowed intent of the Truman Administration to pro- 
mote a Government Health Program, Council con- 
sidered the advisability of securing help from a profes- 
sional public relations firm as a measure to combat 
this program in South Carolina. Mr. Caldwell Withers, 
public relations executive of Columbia, was requested 
to submit a proposal for a general public relations 
program. After hearing this proposal, Council referred 
the matter to the Public Relations Committee consist- 
ing of Dr. O. B. Chamberlain, Chairman, Dr. R. F. 
Baker, and Dr. N. B. Heyward. The Committee ad- 
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vised Council that it thought the best interests of the 
Association would be served by amplifying the work 
done by its own public relations officers rather than 
securing outside aid. Council accepted this recom- 
mendation and provided extra help for this work. 

When Council was informed of the action of the 
House of Delegates of the American Medical Associa- 
tion in levying an assessment of $25.00 on all members 
of the A. M. A., Council approved the assessment and 
advised officers of the County Societies to assist in 
every way possible in collecting this assessment. 

Council received a communication from the Presi- 
dent of the Palmetto Medical, Dental and Phar- 
maceutical Association, asking for one representative 
from that organization on the Hospital Advisory Com- 
mittee to the State Board of Health. Council discussed 
this fully and recommends to the House of Delegates 
that such an appointment be made in the person of 
Dr. T. C. McFall, Charleston, S. C. 

The Womans’ Auxiliary to the Association reported 
its activities for the past year to Council yesterday, 
through Mrs. P. M. Temples, president. The report 
indicated much fine work has been accomplished. The 
Student Nurses’ Loan Fund is proving valuable in the 
nursing program. Council commends the Auxiliary for 
its untiring efforts, help and cooperation. 

Your Council was asked to consider the election of 
the members of the Executive Committee of the State 
Board in the light of a By-Law passed by the House of 
Delegates two years ago, which states that “in case of 
an interim appointment in a committee, board of 
council such appointee shall be ine ligible to succeed 
himself or herself in the South Carolina Medical Asso- 
ciation.’ 

Your Council discussed this question at length. 
Council had no criticism to make of the work of our 
present Executive Committee and commends its mem- 
bers for its fine efforts. It realized, however, that it 
would be wise to allow this House of Delegates the 
privilege of electing some new members to the Execu- 
tive Committee if it so desires, but it does not think 
this should be done at the expense of those who have 
most recently come to serve on the Executive Com- 
mittee, the interim appointees. 

Therefore, your Council would make the following 
ae = ome 

(1) That the action taken by this House of Dele- 
gates in no. 47 relative to interim appointees, as it con- 
cerns itself with the Executive Committee, be re- 
scinded, 

(2) That a slate of twelve (12) names be presented 
to this House of Delegates. The names of the present 
seven members of the Executive Committee and the 
names of five (5) other members of The Association, 
the latter five to be presented by a special committee 
appointed by the President of the Association; that 
each delegate be instructed to vote for seven (7) of 
the twelve (12), and those seven (7) receiving the 
highest number of votes be declared elected and their 
names be recommended to the Governor for appoint- 
ment to The Executive Committee of the State Board 
of Health. 

Your Council received the following communication 
from The Sumter County Medical Society: 

Council of the South Carolina Medical Association 
Dear Sirs: 

The physicians of the State of South Carolina are 
vitally interested in the existing statutes on the statute 
books in the State of South Carolina and any new laws 
which are proposed which can in any way affect the 
health of the people of the State of South Carolina. 
We have been acutely conscious of the legislation 
which was passed in 1942 allowing naturopaths to 
practice gynecology and obstetrics, minor surgery and 
use of biologicals which we feel they are not properly 
trained to practice. 
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Efforts were made during the last legislative session 
and are being made during the present session to in- 
act some form of legislation which would limit the 
activity of this group. These efforts failed miserabl 
in 1948 and the possibility of the inactment of rane 4 
favorable legislation during the present session seem 
to be very poor. 

Members of the Sumter County Medical Society 
have been keenly interested in seeing proper legisla- 
tion * curtailing practice of naturopaths. On 
March 23, 1949, Mr. Henry Jackson, representative 
from ee County together with other representa- 
tives from the State, introduced an act to repeal the 
clause of the act of 1942 which allowed naturopaths 
to practice gynecology and obstetrics, minor surgery 
and use of biologicals. This bill was approved by the 
council of the South Carolina Medical Association. 
Certain members of the council, and Mr. Meadors, 
were notified by Mr. Jackson on March 23, 1949 and 
were told the disposition of the bill and what com- 
mittee it was sent to, together with the names of this 
committee. Apparently no action was taken by Mr. 
Meadors to inform varidus members of the House of 
Representatives concerning this bill and it stayed tied 
up in sub-committee. Six weeks after its introduction 
on May 4, 1949, Mr. aap desiring to get the bill 
out of sub-committee for debate in the House, moved 
that the bill be brought out for debate. He was de- 
feated in this act because the members of the legisla- 
tive body were not properly informed. During this six 
weeks period no official representative of the South 
Carolina Medical Association contacted Mr. Jackson 
to inquire concerning the progress of the bill. Ov 
further investigation it was found that there had been 
no official representative of the medical profession in 
our State capitol in direct personal contact with the 
members of our assembly here in the present session 
except on rare occasions. The important details of 
direct personal contact with the individual members 
of the Conlser by a legal representative of the South 

Carolina Medical Association has apparently been 
grossly neglected. 

Be it resolved that:— 


1. Our legal council spend a large part of his time 
during the session of the assembly in Columbia, S. C. 
in pone Se that he may both be present at the legislative 
session and be in a position to personally know and 
inform the members of the general assembly. 

That the legal council of the South Carolina 
Medical Association be a person experienced as a 
lobbyist and possessing other such sualileaiiees which 
are necessary to qualify him as a legal counselor that 
are so vital in keeping the members of the general 
assembly and medical profession properly informed. 


Sumter County Medical Association 
by J. E. Bell, Chairman 


In 1944, our Association embarked upon an en- 
larged program of public relations and your Council 
as instructed to set up the necessary machinery, to 
secure a director, and to supervise the work of this 
department. Your Council carried out the instructions 
and secured the services of Mr. M. L. Meadors. Your 
Council has supervised his work and has had ample 
opportunity to observe his activities and to note the 
results of his efforts throughout the State. The report 
which Mr. Meadors presented to Council yesterday 
of his past year’s work was ample testimony to the 
time and energy which he has devoted to his task. 

Your Council, therefore, at its annual meeting, 
yesterday commended Mr. Meadors for his efforts and 
extended to him a vote of confidence. 

The Councilors have been unusually active and 
diligent in their respective districts attempting to keep 
their Societies abreast of the various pending legisla- 
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tion of national and local interest. They have aided in 
every way possible in carrying out the functions of 
Council. 

Mr. President, I recommend you, sir, that the 
resolutions be taken up separately, if that is your 
wish. 

Respectfully submitted, 
O. B. Mayer, Chairman 


I will request the Chairman of Council 
and take up each resolution 


The Chair: 
to stay at the microphone 
separately. 

Dr. Mayer: (Reading 1st resolution ) 

“Council considered the question of attempting to 
secure special State Highwé vy automobile licenses with 
the letters “M.D.” appearing thereon. It was decided 
that this matter be referred to the House of Delegates. 

(Motion is made by Dr. Weston, Sr., seconded by 
Dr. Sanders ) 

Dr. Mayer: Council took no action on this, certain 
persons requested that doctors have their license tag 
designated with “M.D.” 

(The question was asked, 
that we have passed, mean? ) 

Dr. Mayer: It means the Association will attempt to 
get these eenane with “M.D.” put on them. 

Dr. Brockman: A few years ago,—I might be re- 
sponsible for that, there were several doctors in Greew- 
ville down at the airbase and they had a New York 
license on their cars with nothing but “M.D. New 
York.” I said that is the best looking thing I ever saw. 
I immediately got a photograph of that and sent it 
to Dr. Price, so that is the way it started. 

The resolution was adopted. 


2nd Resolution of Council read by Dr. 
Chairman ): 

“A communication received from the Women’s 
Auxiliary relative to proposing a bill making diphtheria 
immunization compulsory for all children before enter- 
ing school, was received and discussed. This matter is 
referred to the House of Delegates for consideration. 

The Chair: What is the pleasure of the House of 
Delegates on that? 

Dr. Weston: 1 think that is a very wise recom- 
mendation, that these women have made and I hope 
it will be adopted, sir, and I so move. 

(Motion seconded by Dr. J. I. Waring) 

Dr. Mayer: The women did not feel that they 
should push this legislation unless they received the 
sanction of the Medical Association. 

The Chair: We must decide whether we will give 
our sanction towards the pushing of that proposed 
legislation. 

(some doctor made a motion that tetanus be added 
to that. 

(Dr. J. Adams Hayne moved that typhoid be added 
to that. 

(Dr. Frank Lee stated, 
six years is a little late. 

(Dr. J. A. Hayne: He is exactly right, if you used 
toxoid you shouldn't use it after three or five. You must 
use toxin-antitoxin if the child is six years. 

(Dr. Robert Wilson: We all agree this is a matter 
that should receive our recommendation, but as to 
its practicality of enforcement, I don’t know. I should 
think we should hear from and refer the matter to 
the Board of Health and hear from it before we take 
any action on it. 

(Dr. George Johnson: A few years ago a certain 
resolution was submitted to the State Board of Health, 
at that time they frowned upon it. North Carolina has 
a law requiring all children under one year must be 


“What does this motion, 


Mayer, 


“It is rather late, the age of 


Tue JourNAL OF THE SouTH CAROLINA 


MEDICAL ASSOCIATION July, 1949 


immunized against diphtheria and whooping cough. 
We know that passing the law will not bring about 
the cessation of these two diseases but it helps to 
publicize the fact. 

The Chair: Dr. Wallace and Dr. Waring of the 
State Board of Health Committee have endorsed it. 

(Someone from the floor st ated “The doctor is right, 
it should be under one year. 

Dr. Weston, Sr.: I move, Mr. President, then, that 
the saemuaidiion of the ladies be approved and 
toxoid given to those who have not been immunized. 

The Chair: Dr. Waring, 
wanted to second? 

(Dr. Waring seconded the motion ) 

Ir. J. Dechard Guess: I wish to present a substitute 
motion which I think will get us further along with 
this than the motion before the house,—it is in line 
with certain suggestions that have been made. The 
motion is this: 

That we approve the intent of the ladies in principle 
and that we refer it to a committee, to be appointed 
by Council, which in turn will request a committee to 
be appointed from the State Board of Health, to form 
a joint committee to work out the details of this in- 
tention. 


that was the motion you 


(This motion was seconded by Dr. J. A. Haynes ) 

The Chair: Is there any discussion? 

(Dr. R. M. Hope: I regret I cannot support a motion 
like that, it places in addition to all the unusual com- 
mittees that we have now another committee and that 
committee must call on a committee of the State Board 
of Health,—it seems all the ladies are asking is the 
backing of the House of Delegates with the principle 
they have started and the details should certainly be 
left to the ladies to work out. I see no need in appoint- 
ing another committee. 


(Dr. Lee: It is very difficult to back the ladies in 
something you don’t approve of yourself. 


(Dr. Everett Poole: I think what we should realize 
si the ladies are asking our moral support and are not 
asking us to formulate for them the exact details or 
mode of diphtheria immunization. They are making an 
effort to get our moral support to getting the principle 
of diphtheria immunization made into the law for 
school admission. The practicality of enforcement of 
such a law, it would be a job to enforce such a law at 
the age of one, two or three years, but inasmuch as 
school admission is a very important legal change in 
his status, the admission of a child to school permits 
checking that child’s physical status and has made it 
possible for this section of this country to legalize and 
enforce certain medical immunization methods which 
otherwise would not be ramen or possible. It is 
our moral support these ladies want and we should 
give the ladies all the support we can. I believe they 
are probably asking for our approval of their effort to 
make diphtheria immunization a pre-school require- 
ment without a statement at this time as to when it 
should be done. 


The Chair: All those in favor of Dr. Guess’ motion, 


signify by saying “aye” (A number of “ayes” were 
heard. ) 

All those opposed, signify by saying “no.” (A num- 
ber of “noes” were heard. ) 


All those in favor of Dr. Guess’ motion signify by 
rising. (The Secretary counted thirty-five (35).) 


All opposed, signify by standing. (The Secretary 
counted thirty (30).) 


The Chair: The * have it, it is so ordered. 
(3rd Resolution of Council read by Dr. Mayer, 
Chairman ): 


‘ayes’ 
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“Council received a communication from the Presi- 
dent of the Palmetto Medical Dental and Phar- 
maceutical Association, asking for one representative 
from that organization on the Hospital Advisory Com- 
mittee to the State Board of Health. Council discussed 
this fully and recommends to the House of Delegates 
that such an appointment be made in the person of 
Dr. T. C. McFall, Charleston, S. C.’ 


(A motion to accept this recommendation was made 
by Dr. D. O. Winter, and was seconded by Dr. Robert 
Wilson, Jr. 


(Dr. J. A. Hayne, recognized: I move we lay this 
recommendation on the table. I see no reason whatso- 
ever to put a negro on this Board in this State. We 
have gotten along very well so far without them and 
we will get along better in the future. 


The Chair: The motion has been made to put this 
resolution on the table, is there any second? 

(There was no second ) 

Is there any discussion? (There was none.) 

All in favor of the motion to adopt the recommenda- 
tion made by your Council ene by saying “aye. 

(There was apparently a unanimous vote in favor 
of the motion, but the Chair called for those opposed 
and Dr. Hayne was the only delegate to vote “no.” ) 

The “ayes” have it and it is so ordered. 

(4th Resolution of Council read by Dr. Mayer, 
Chairman ): 

“Your Council was asked to consider the election of 
the members of the Executive Committee of the State 
Board in the light of a By-Law passed by the House 
of Delegates two years ago, which states that “in case 
of an interim appointment in a committee, a board of 
council such appointee shall be ineligible to succeed 
himself or herself in the South Carolina Medical Asso- 
ciation. 

“Your Council discussed this question at length. 
Council had no criticism to make of the work of our 
present Executive Committee and commends its mem- 
bers for its fine efforts. It realized, however, that it 
would be wise to allow this House of Delegates the 
privilege of electing some new members to the Execu- 
tive Committee if it so desires, but it does not think 
this should be done at the expense of those who have 
most recently come to serve on the Executive Com- 
mittee, the interim appointees. 

“Therefore, your Council would make the following 
recommendations: 

“(1) That the action taken by this House of Dele- 
gates in 1947 relative to interim appointees, as it con- 
cerns itself with the Executive Committee, be re- 
scinded, 

“(2) That a slate of twelve (12) names be pre- 
sented to this House of Delegates. The names of the 
present seven members of the Excutive Committee 
and the names of five (5) other members of The Asso- 
ciation, the later five to be presented by a special 
committee appointed by the President of the Associa- 
tion; that each delegate be instructed to vote for seven 
(7) of the twelve (12), and those seven (7) receiving 
the highest number of votes be declared elected and 
their names be recommended to the Governor for 
appointment to The Executive Committee of the State 
Board of Health.” 

The Chair: I am going to divide the two resolutions, 
rescind the action of the House of Delegates two years 
ago, which has to do with the re-election of any ap- 
pointee made for an interim appointment, made be- 
tween the meetings of the House of Delegates. 


Dr. Mayer: Only as it concerns the Executive Com- 
mittee of the State Board of Health. 
The Chair: Do I hear a motion to rescind that? 
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(Dr. Guess: I rise to a point of information, I ask, 
and I direct these remarks to the Secretary. Was that 
change which we made in 1947 a change in the By- 
Laws? 

(Dr. Price: It was a change in the By-Laws and 

the By-Laws can be changed in any meeting of the 
House of Delegates by a two-thirds vote. 
Motion:—By Dr. J. D. Guess: I move that that 
particular By-Law be amended to eliminate “interim 
appointments to the Executive Committee of the State 
Board of Health.” 

(This motion was seconded by Dr. N. B. Heyward.) 


_ (Dr. Robt. Wilson, Jr.: I would like to ask for in- 
formation. 

Who made the interim appointments, did the Ex- 
ecutive Committee of the State Board of Health make 
them or did Council make them and were they later 
appointed by the Governor; and how many of the 
present State Board of Health are so affected? 

The Chair: There are three members of the State 
Board of Health affected. Dr. Wyman is here, will he 
answer that please? 

Dr. Wyman: The three members are appointed by 
the executive committee in accordance with the 
statutes of the State. They are Dr. Durham, our Presi- 
dent, Joe Waring, of Charleston and Keitt H. Smith of 
Greenville. 

The Chair: Is there any further discussion? 

(Dr. A. R. Johnson: I would like to ask if the mo- 
tion made was the full intent of Dr. Mayer’s resolution? 

The Chair and Dr. Mayer: Yes, that covered it. 


The Chair: Is there any further discussion? If not 
those in favor. of the motion signify by saying “aye. - 
Opposed “no.” The “Ayes” have it and it is so ordered. 

Now, the second part of the resolution, that twelve 
names be presented, and each delegate vote for seven 
of the twelve. 

(Dr. Mayer: In other words, that means that auto- 
matically the seven names of the present committee 
of the State Board of Health remain plus five addi- 
tional names, making the twelve, which you will vote 
on. 

Motion: By Dr. R. M. Hope: 1 move the aigtion 
of that resolution. (This was seconded by Dr. A. R. 
Johnson. ) 

(Dr. Robert Wilson, Jr.: There is a question I would 
like to bring up. I think this is the most important 
election and most important committee appointed or 
elected by the State Association. I think the member- 
ship had best be determined by a nominating com- 
mittee, as the resolution calls for. 

(Question from the floor): I would like to know if 
the seven men have to be apportioned to the seven 
districts. I offer the amendment that seven additional, 
rather than five additional be put up. I would like 
that question asked. 

The Chair: Do the seven members of the Executive 
Committee of the State Board of Health have to be 
apportioned to the seven Districts, Dr. Wyman? 

‘Dr. Wyman: The law says seven men shall be 
nominated to the Governor, it says nothing about 
territorial distribution. 

The Chair: It has been a custom to have one ap- 
pointment from each section of the State, merely a 
custom. 

Motion: By Dr. Robert Wilson, Jr.: 1 think, if they 
are’ distributed through the State we should seed 
seven additional names. 

I amend the motion to strike the word twelve and 
put fourteen. 

Dr. Price: (Recognized by The Chair) This was 
brought up in Council yesterday and I am not voicing 
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my own opinion, I am simply stating the reason for 
five. There was a bare possibility you might have 
seven new men coming in on the Executive Com- 
mittee, which might not work well. Therefore, they 
felt if you were assured of two of the seven going 
back on it, it might lend continuity. 

First Motion: Dr. R. M. Hope: I made the original 
motion and, with due respect to Dr. Wilson’s com- 
ments, I prefer not to accept the amendment. 

The Chair: Is there any further discussion? 

The resolution was adopted. 

(5th Resolution of Council read by Dr. 
Cc hairman ) : 

This is in regards to the Sumter County Medical 
Association’s letter regarding Mr. M. L. Meadors. 

Council took this action: (Re ading ) 

“Your Council; Therefore, at its annual meeting, 
yesterday comme nded Mr. Meadors for ‘his efforts and 
extended to him a vote of confidence. 

Dr. Mayer: We felt the House of Delegates would 
wish to make its own feeling known. 

Motion: By Dr. Everett Poole: 1 move you, sir, the 
House of Delegates goes on record as commending Mr. 
Meadors in his efforts and expressing our appreciation 
and commending with sincerity his efforts for this 
Association. 

( This oe was seconded by Dr. Jack Parker) 

(Dr. Thomas Brockman—Recognized: I would 
like to a a word, 

I remember very clearly, as all of us do, when we 
started this new x in having an Executive Director 
and Public Relations man, and I don’t know of any 
one who could have filled that place quite so well as 
Jack Meadors. He is an attorney, he has fitted in with 
us fine. I have caught a little of this spirit that this 
letter mentions here. A lot of that probably is due to 
us. We haven't helped him a lot. I have had him call 
me, wire me, “Come to Columbia!” And he would 
catch me on a short day, when I couldn't go. I 
realize that is a big job for Jack to have to meet and 
know all these new men, as they come in each year. 
And I was asking a few of our new men if they knew 
Mr. Meadors, I was sort of checking up on them, and 
they said, “I think I have met him.” 

Well, Jack may not be the best lobbyist in the coun- 
try, but he is a good man for us. I am glad we are 
going to back him up here, he needs it. This might 
make him a better lobbyist. 

(Dr. N. B. Heyward (Recognized by The Chair): 
I am a member of the Legislative Committee of this 
Association. The Chairman of it, Dr. Chamberlain, is 
in Charleston. If anything happens in Columbia, I am 
there, and it takes Barney Heyward to go and fight it. 
It is : dirty job. 

have been concerned chiefly with the fighting of 
these “Naturopaths.” I have fought every year and 
gotten actually nowhere. Any effort to do something 
is blocked. And people demand that you do something 
with the Naturopaths. Council appointed a committee 
and it was decided to sponsor a Basic Science Law, 
and they thought that was going to cover it. A pro- 
posed bill was drafted and Council told the committee 
to confer with the State Board of Medical Examiners, 
they were called in, and the Committee reported back 
to Council and Council decided she should take no 
action but leave it to the House of Delegates at this 
meeting,—so much for the Basic Science Law. 

Council decided to try to do something about re- 
pealing the provisions in the present law which were 
added during the War years, slipped in on them, to 
let the Naturopaths practice obstetrics, and gynecology 
and prescribe Ticisaheale. Let me tell you, the Naturo- 
paths took advantage of it, they are really going to 
town. We figured the Basic Science Law wouldn’t 
help that. They instructed Jack Meadors to introduce 
that bill to get that out. He did it, and it went to 
Committee and was referred to a sub-committee. I 
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went personally, every week, to see how that bill was 
doing, it was still in committee. I finally went to the 
Chairman of that Committee and head of that sub- 
committee, to which the Naturopathy Law was re- 
ferred. I got hold of that Chairman and I re ally got 
a talking to, I got a dressing down, he wanted to know 
what the damn doctors were trying to do, get a 
monopoly? Were they trying to put them (the Naturo- 
paths) out of business? He said, “We are not about 
to bring it out of Committee. If you have bad Naturo- 
paths, you have laws, put them in Court and put them 
out of business. I don’t want to be personal but you 
have some bad doctors.” That is what I got from him. 
We got nowhere, we have no idea of bringing it out 
of committee,—if the house brings it out, the senate 
will block it. I tell you gentlemen, I have been fighting 
this year, many years,—I am discouraged. 

Jack Meadors’ efforts in that direction were backed 
up, certainly by me, certainly by some others, and we 
got exactly nowhere with it. That is the truth of the 
matter. 

The Chair: Is there any further discussion? If not 
we will call for a vote on the motion. 

(The question was put and the motion was carried 
unanimously, there being not a single “no” voted.) 

The Chair: I wish to appoint the following on the 
Resolutions Committee: 

James Young, Chairman, 
Tom Brockman 
Buck Pressly 

Also, I appoint the following as the 

Committee for the State Board of Health: 
George Truluck, Chairman, 
Wyman King 
Harold Gilmore 
Charles Wyatt 
John Van de Erve 
( Adjourned for Luncheon) 


HOUSE OF DELEGATES 
2:30 P. M., May 17th. 
Presiding—Dr. R. B. Durham, President. 
The Chair: The next is the report by the Chairman 
of the Executive Committee of the State Board of 
Health, Dr. W. R. Wallace. 


REPORT OF THE EXECUTIVE 
OF THE 
BOARD OF 


Nominating 


COMMITTEE 


STATE HEALTH 
Mr. President and Members of the House of Delegates: 

This year instead of reading a formal report we 
wish to present a number of slides with brief com- 
ments. These will show some very familiar scenes and 
facts to most of you but there are probably a number 
of you who have not had an opportunity to see each 
and every one of the projects of your Board of Health. 
In this way we hope to give an overall review of the 
organization and activities of the past several years. 

The Board of Health remains with a few changes 
as set up by the act of 1878 which constitutes the 
South Carolina Medical Association as the Board of 
Health to operate through an executive committee. 

In addition to the seven members recommended by 
this Association for appointment by the Governor and 
the two ex-officio members, there has been added a 
dentist, and a pharmacist. This year under the sponsor- 
ship of the South Carolina Nurses Association, a 
graduate nurse will probably be added. She will be 
recommended, appointed and serve similar to those 
of the other associations. 

The State Health Officer—Secretary is recommended 
by the Executive Committee for appointment by the 
Governor. 

In order to expedite the affairs of the Department 
of Health and to prevent overlapping, sixteen Divi- 
sions have been set up. 
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Division of Administration—The Division of Ad- 
ministration has a supervisory relation to the other 
divisions and is under the immediate supervision of 
the State Health Officer. There are three important 
Sections in this Division. The Personnel Section keeps 
a complete file for each employee which contains 
record of training and experience, annual and _ sick 
leave record, retirement and group insurance records. 
In filling vacancies the applicant must be taken from 
eligible Merit System lists. 

The Tabulating Section indexes all birth and death 
certificates with important statistical information. 
Various other statistics are arranged and tabulated. 

The Bureau of Information Service maintains a 
library of motion picture and film strips which are 
available for lea. civic organizations, and groups 
interested in health programs. 

Division of Local Health Services—This is the cen- 
tral administration unit under which all county health 
departments function. The great problem in this divi- 
sion is keeping a sufficiently large personnel trained 
to fill all vacancies. The problem is very’ much in- 
creased by the fact that we operate upon a lower 
salary scale than our adjoining states, the Veterans 
Administration, and other agencies. 

Division of Sanitary Engineering—This division is 
concerned with prevention of transmission of diseases 
by proper supervision of water supply, sewerage dis- 
posal, waste disposal, slaughter houses, freezer lockers, 
canneries, etc. Advice and plans are furnished or 
approval given for construction of water plants and 
sewerage plants. 

Division of Preventable Diseases—By analysis of re- 
ports from physicians, investigations of epidemic and 
threatened epidemic, immunizations and programs for 
endemic diseases, this division performs a most vital 
function. 

Division of Maternal and Child Health—This divi- 
sion was established for the purpose of reducing 
maternal and infant mortality ail for promoting better 
living standards in South Carolina. The marked lower- 
ing of mortality and morbidity rates has amply justified 
this undertaking. 

Division of Cripple Children—This division provides 
clinic services, hospital care, foster homes, con- 
valescent home care and braces and appliances for 
cripple children of this state. It also carries on a 
rheumatic fever program which supplies medical, hos- 
pital, and convalescent care for rheumatic fever cases. 
More than 8000 children in South Carolina are listed 
as orthopedic cases. Hospitalization is provided in 
Spartanburg, Greenville, Columbia, Florence and 
Charleston. The South Carolina Convalescent Home 
in Florence, where physical and occupational therapy 
is provided, plays an important part in the work of 
this division. Summer camps are operated by this divi- 
sion each year at Poinsett State Park in Sumter County. 
300 handicapped children are benefitted by these 
camps each year. 

Division of Dental Health—The activities of this 
division is directed primarily toward the prevention 
and control of dental diseases among pa children. 
In cooperation with the County Health Department 
and local school authorities, clinics are held for dis- 
covering caries and other defects. Also prenatal and 
postnatal patients are given the benefit of this service 
in cooperation with the M. C. H. Division. Right 
at this time considerable work is being done to show 
the value of fluoride treatment to prevent decay. 

Division of Tuberculosis Control—The activities of 
the State Board of Health are administered by the 
Division of Tuberculosis Control and the South Caro- 
lina Sanatorium. The former is concerned with case 
findings and checking contact and followup of dis- 
charged patients. In this work ‘fluoroscopic and x-ray 
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examinations in health departments, mobile x-ray 
units, x-ray facilities in general hospitals and the out- 
patient clinic at the Sanatorium are used. The South 
Carolina Sanatorium located eight miles from Colum- 
bia is doing a splendid work in the treatment of tuber- 
culosis. This splendid hospital is equipped to utilize 
all modren methods of treatment a as collapse 
therapy, including all forms of major and minor chest 
surgery. The shortage of pe peers is a problem here 
also. At present there are 328 beds for whites and 
222 for colored patients. With money appropriated by 
legislature and funds from The Hospital Construction 
Program, 100 beds are being added. The colored de- 
partment will be situated adjacent to the present hos- 
pital building and will make the operating and 
culinary facilities more efficient to the colored patients. 

Division of Venereal Disease Control—The object of 
this division is locating, diagnosing, and treating in- 
fectious cases of venereal disease, also trying to locate 
for examination contacts. This department operates 
through the county health department and the South 
Carolina Public Health Hospital (Rapid Treatment 
Center). Only the early-cases are treated in Florence. 
The cases of long standing and of little danger to the 
public are allowed to assume the responsibility of 
treatment themselves. Only indigents are taken. Granu- 
lama inguinale is treated at the South Carolina Public 
Health Hospital. 


Division of Cancer Control—This division ad- 
ministers the act of legislature passed in 1939. The 
act provides for the diagnosis and treatment of in- 
digent persons suffe ring from cancer at the expense of 
the state. There are nine cancer clinics set up in the 
different parts of the state to which cancer cases may 
be sent. The physicians who conduct these clinics 
gives their service free of charge and the hospitals are 
reimbursed for actual cost of caring for these patients. 
Any doctor in South Carolina who has a patient who 
he thinks has a cancer and does not have money to 
pay for proper examinations and treatment may send 
him to one of these clinics. In 1947 legislature passed 
a bill establishing a statewide clinic under = 
authority of the Medical College which can take far 
advanced cases for the purpose of nerve destruction 
to aleviate pain, removal of certain glands such as the 
testes and ovaries in appropriate case and for re- 
search, 

Division of Industrial Health—This division is con- 
cerned with the health of the industrial employee 
and to make their working environment as free as 
possible of occupational hazards. Information is fur- 
nished on toxic materials and harmful conditions en- 
countered in industry. Another service offered is ex- 
amination of urine and blood for toxic substances, in- 
spection of lighting and ventilation, investigating 
humidity, gas, fumes, and foreign materials that might 
be inhaled. 


The Hospital Construction Division—This division 
was set up in 1947 to administer the provisions of the 
Hill-Burton Act. There has been a great deal of work 
done in two years. A few hospitals have been com- 
pleted, many are under construction and a great many 
plans are in the processing stage. 

The Hospital Center at the Medical College is al- 
ready to begin construction as soon as a few minor 
details are worked out. 


Many health centers are being completed each 
month. The State Hospital and the South Carolina 
Sanatorium are beneficiaries under this program and 
will have much needed additions. 


Division of Vital Statistics—Since 1915 certificates 
of births and deaths have been required to be filed 
with this division. There have been many improve- 
ments made through the years and many more are 
needed. It is still difficult to get full and accurate data. 
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Beside the immense work of collecting and filing 
these certificates, there are many corrections to be 
made because of failure to report on births, adoptions, 
legitimations, and furnishing copies to applicants, 
attorneys, courts and the children — 

Division of Laboratories—Probably more physicians 
come indirectly in contact with this division than any 
other. Nearly every physician in the state makes use 
of the laboratory facilities in one way or another. A 
tremendous number of blood tests, smears, sputum ex- 
aminations, malarial slides are examined each day. 
Antirabies treatment are furnished and animals sus- 
pected of rabies are examined. We feel that all this 
work is done in an efficient and reliable manner. 

Division of Finance—This division is responsible for 
receiving and distributing all monies from all sources, 
for budgeting and accounting all appropriations made 
available for the State Board of Health, whether State 
or Federal. This includes all funds for operating all of 
the institutions operated by the Board except the South 
Carolina Sanatorium wide operates upon its own bud- 
get. 

In conclusion let me express our deep appreciation 
to the various advisory committees that have given 
such valuable and helpful service. To the various 
clinicians and the orthopedic surgeons and others who 
have given unstintingly of their time and talent. 

Also let me say that now as never before every 
doctor should support all public health measures. 
With socialized medicine in the offing we must at 
this time furnish efficient and liberal services to people 
everywhere both in the curative and preventative field 
of medical care. This is our best method of defense. 

Dr. W. R. Wallace, Chairman 
Executive Committee of 
The State Board of Health 


The Chair: Report of Delegate to A. M. A. 

I am informed Dr. Hugh Smith is ill and he has 
asked Dr. William Weston, Sr., to give us a short re- 
port on the activities. 

Dr. William Weston, Sr.: 

Gentlemen of the South Carolina Medical Associa- 
tion, in the first place I need not go into the details or 
the acts of the House of Delegates in the last two ses- 
sions, because the minutes of those two meetings 
have been published in full in the Journal of the 
American Medical Association. But I wish to em- 
yhasize one matter, that is this assessment that has 
can made by the House of Delegates of the AMA. 

Now, what was the reason for that? It was found 
that this Social Security Administration has been send- 
ing its representatives in quite large numbers to al- 
most every meeting that was held by laymen through- 
out the United States to impress upon them the im- 
portance of the adoption of the socialization of medi- 
cine. 

In view of that fact and in spite of the fact that we 
had abundance of information to disprove the state- 
ments made by Mr. Oscar Ewing, who had been 
ibundantly discredited by commentators and other 
sources of information throughout the United States,— 
it is useless for me to tell you that he has made many 
statements that are absolutely false and without any 
foundation in fact. Now, in order that the American 
Medical Association, in your behalf and in my behalf 
should present the facts, they went ahead and em- 
ployed coordinators, in order that all the information 
which we have might be presented to the authorities 
in Washington. 

This was done, but it was found that the United 
States Government had infinitely more money to spend 
in behalf of the claims of this Social Security Ad- 
ministration than we had in the American Medical 
Association. So, they made this very modest recom- 
mendation and assessment. We paid that, most of us 
most willingly. Many paid much more than their 
assessment because we all felt, and have felt in the 
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House of Delegates in the Association, for many years 
that the regimentation of the medical profession would 
not only be a mortification and a destruction of the 
progress of the medical profession but that it would 
not be in the interest of the people of this country. 

Now, who was it wanted this socialized medicine? 
It was the Communists, the advanced Socialists, the 
labor leaders, not the personnel of the Unions, because 
they re alized pe diodily well, when the facts were 
presented, that if the requisite amount of money was 
deducted from their payrolls they would not have the 
take-home pay that they would wish to have. Con- 
sequently, it was not the personnel. 

But now, may I read from this little pamphlet, that 
Dr. Price has spoken to you about and that I hope 
will be in the hands of every member of the South 

Carolina Medical Association. Who is against this 
thing? Not only the Medical Profession, but 5,000,000 
women in the General Federations of Womens Clubs, 
The American Legion, The American Farm Bureau 
Federation, the American Bar Association, the Na- 
tional Association of Smali Business Men, The United 
States Cliamber of Commerce, The National Federa- 
tion of Business, Inc., The American Medical Associa- 
tion, the American Hospital Association, the National 
D. A. the Women’s Patriotic Conference on Na- 
tional Defense, and many others. 

Every medical man in the United States should 
stand by the American Medical Association in this 
fight that they are making for us. I sat in the House of 
Delegates for years. I have known the agony through 
which they have gone in defense of this great prin- 
ciple. They know that the socialization of medicine 
has been an utter failure in every country in which it 
has been tried. We see England today, with a stagger- 
ing cost, a cost that could not be sustained except by 
the help of the Treasury of the United States. 

If you will read this littke Pamphlet, which these 
men, who have been e mployed by the House of Dele- 
gates, have gotten up for the coordination of all of 
these facts, a few of which I have announced to you, 
I “7 satisfied that you, if it is necessary, would spe nd 
the last dollar that you have for the salvation of the 
human beings in the United States and for the 
preservation of our profession as we know it. Thank 
you. 





( Applause ) 

The Chair: Thank you very much, Dr. Weston. 

I am going to suggest to the Secretary of the Asso- 
ciation that we send Dr. Hugh Smith a wire express- 
ing our regrets that he is ill. 

Report of State Board of Medical Examiners—Dr. 
N. B. Heyward. 

Report of State Board of Medical Examiners for 1948 


Physicians licensed by written examinations__—_~_~ 57 
Physicians licensed by reciprocity...........__~- 36 
CS, 93 
Licenses reinstated ..................- 1 
Licenses certified for reciprocity to other States____40 
Gain in licensed physicians in §. C..____- 54 
Duplicate licenses issued _......-_-____ 5 


Respectfully submitted, 
N. B. Heyward, M. D., Sec. 


Report of Cancer Control Commission—Dr. J. R. 
Young, Chairman. 

Dr. Peoples ( Recognized ) 

We have the report mimeographed, so I won't 


make a speech, but there are two things not included 
in the report, one is that we should be very proud of 
the fact that South Carolina has the lowest true 
mortality cancer rate in the United States. When this 
death rate was standardized we still remain third 
lowest. 

The second thing I would like to correct an im- 
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pression, not so much an impression but a piece of 
propaganda, that the greatest percentage of people 
attending our cancer clinics die very soon after at- 
tendance. We have made a nine years survey and 
during that period 70% of the patients attending the 
clinic are still living and apparently cured, or prob- 
ably cured. 

Report of Scientific Committee—Dr. D. F. Adcock, 
Chairman 

Dr. Adcock: Mr. President, ladies and gentlemen, my 
committee would like to express its appreciation to the 
members of this Association for the excellent co- 
operation we have had in getting this program set up. 
Particularly do we want to thank the office at Florence 
and Mr. Powell, who volunteered his services to run 
our lantern here during the entire meeting. 

When we first started planning our program it ap- 
peared that very few were interested in getting on the 
program, but, as time wore on and the meeting time 
approached, this situation reversed itself to the point 
of embarrassment to the Committee. We hope some 
of these papers, or most of them will be offered the 
next program committee in time for them to begin 
setting up the framework for next years’ program. 

I must admit we had a hopeless feeling when we 
came to Myrtle Beach for the Convention, because we 
have so many outside influences to compete with our 
scientific program. The Committee hopes you find the 
program as set-up both enjoyable and profitable and 
you will go home to practice a better brand of medi- 
cine. 

The Chair: The next will be the Report of Com- 
mittee on Legislation and Public Policy—Dr. George 
D. Johnson, Chairman. 


REPORT OF THE COMMITTEE ON 
LEGISLATION AND PUBLIC POLICY 


Very little of interest to physicians has been intro- 
duced in the Legislature this year. One Bill introduced 
by the Naturopaths themselves, originally as H.1248 
is a step in the right direction. It would more clearly 
define and extend the authority of the Board of 
Naturopathic Examiners to revoke licenses of their 
practitioners. The original Bill contained one objection- 
able provision and for that reason was shelved by the 
Committee on Military and Public Affairs to which it 
was referred. The Committee substituted its own Bill 
(H.1387) which now has passed the House and will 
probably become law before the end of the session. 

There has been no report from the Committee on 
Military and Public Affairs and no action on Bill 
(H.139), by Mr. Davis, to repeal all of the statutes on 
the practice of Naturopathy. There probably will be 
none. 

The Bill by Senator Wallace, and others, (S.123) 
is having rough sledding. It proposes to appropriate 
4 million dollars to be used in the construction of 
hospitals and medical centers. The Bill received a 
divided report from the Senate Finance Committee 
and its passage is doubtful. 

The Bill originally introduced by Mr. Jackson of 
Sumter to create a State Licensing Board has been 
pigeon-holed and will probably not reach the floor or 
the House. 

Mr. Jackson also introduced another Bill (H.1440) 
to repeal the section of the Code which authorizes the 
practice of minor surgery, obstetrics, etc., by the 
Naturopaths. This was the Bill which Council felt 
should receive the support of the physicians. Even if 
it is favorably oonnel by the sub-committee to which 
it has been referred, and the Committee on Military 
and Public Affairs, it hardly stands a chance of passing 
this year. 

As far as Public Policy is concerned, the practice 
of medicine as we know it is on trial for its existence. 
Our best approach to the high cost of medical care 


THe JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 215 


both by hospitals and by physicians’ charges is through 
voluntary hospital and health insurance. It is the duty 
of every physician to urge his patients who do not 
have hospital insurance, to buy Blue Cross and, if the 
House of Delegates approves the plan—Blue Shield. 
This combination offers more for the money than any 
other insurance. This combination has the backing of 
the Medical Association and it is up to the doctors to 
help sell it to their patients. Only by selling more and 
better insurance to our patients can we avoid medical 
care by the Government. 


The Chair: The next Committee Report is one we 
all think is most important and I want to say this for 
the Chairman and the entire Committee, they worked 
hard throughout this year. They have had numerous 
meetings and Council thinks they have an excellent 
plan to offer,—so it gives me pleasure now to introduce 
the next speaker, Dr. J. D. Guess, the Chairman of the 
Committee on Medical Service, Dr. Guess. 


Dr. Guess: I would like, before reading my report, 
to outline briefly what we have done. 

This report is the culmination of four years of work. 
There was first a committee appointed by the president 
of the House of Delegates to look into this matter and 
to make a report to you, and that committee studied 
Blue Shield rv as they were in operation in various 
»arts of the United States and particularly as they re- 
fate to the enabling acts in the various states, because 
we felt that the enabling acts was the first step in 
providing for these plans. 

After two years we succeeded in passing through 
the Legislature a rather simple Act but one the com- 
mittee felt met the needs of South Carolina. There 
are just two features of that Act I would like to 
stress in the preliminary remarks. One, under the 
Enabling Act of South Carolina any group of doctors 
can establish in a limited territory in the State a pre- 
paid medical care group, but any group that } 
set-up such a plan has to have, as cooperative physi- 
cians, 50% of the doctors licensed to practice under 
our Medical Practice Act. So that is a little hedging 
there that protects us. The second feature of the 
Enabling Act that we think is wise is that not only do 
we have to have 50% of the cooperating doctors but 
only licensed physicians, under our Enabling Act can 
cooperate, that is, licensed physicians under our Medi- 
cal Practice Act. 

Last year at the House of Delegates this Com- 
mittee of the House of Delegates oon this whole 
problem into your laps and you threw it into the laps 
of Council. Our Committee felt that we had gone as 
far as we could with the authority that we had then. 
As you heard this morning, the Council took up this 
matter at their first special meeting and appointed a 
Committee of Council. Somewhat to my con, I, 
not being a member of Council, they made me a 
Chairman of this Committee and so this New Com- 
mittee started to work on this problem and it is as a 
result of their study and conferences, with the help 
of the Council, that we have worked out the plan that 
we expect to present to you this afternoon, and this 
committee, which is really a committee of Council, is 
bringing this report to you at the request of Council,— 
and in this particular instance I stand before you as 
a representative of Council, but your Council has 
verified and approved every single feature of this plan, 
so that you might say, in the beginning, this plan has 
been approved by a considerable number of the Mem- 
bers a this Body, already. 

Now, the plan that we are proposed to use is this: 
The territory of the plan will be the State of South 
Carolina; the owners of the plan will be the Delegates 
who sit in the House of Delegates, they are the In- 
corporators, they are similar to the stockholders in a 
corporation, 
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A Board of Directors will actually operate the plan, 
under a set of By-Laws, which you will either approve 
or disapprove this afternoon. Those By-Laws hedge 
the action of the Board of Directors just like the By- 
Laws of a corporation hedge the action of the Cor- 
poration hous of Directors. The By-Laws _ provide 
that this insurance coverage, it is actually that, will 
be offered to all people of the State, prov ide d they are 
in groups and eos exist or will have been in exist- 
ence before they apply for the coverage but the group 
may be as small as two or as large as the biggest cor- 
poration group of employees. In the smaller groups all 
the ome ‘rs of the group will have to apply; in the 
larger groups 50% will have to apply. The subscribers, 
as they are called instead of policyholders, will be 
divided into two groups, so far as their coverage is 
concerned. There will be those who are called un- 
limited subscribers, whose family income in money or 
kind will not exceed $3500.00 a year and to that 
group the cost of covered illnesses, as far as the doc- 
tors’ fees are concerned, will be covered because the 
cooperating doctors will have agreed to accept the 
fees, as provided in the Plan’s Fee Schedule, in re- 
muneration for the covered illness. 


In the other group of the subscribers, those of the 
family income of more than $3500.00 a year, the sub- 
scribers will be termed limited subscribers, and they 
will not receive complete remuneration for the cost 
of their medical care, so far as “Covered illnesses” afe 
concerned, but the doctors, their doctors, will arrange 
with them, just as you and I do now, what the fee will 
be and the Plan will send to the doctor the amount 
provided for in the “Fee Schedule” and he will collect 
the balance from his patients, just as you and I do 
now. 


And as a family’s circumstances alter from time to 
time, they may be in one group one time and 
another group another time. 


Now, those are the salient features of the plan. 


With respect to the “Fee Schedule” let me say this, 
we have a as a basis, and there was a large com- 
mittee of doctors who considered this, the Fee Sched- 
ule of the North Carolina plan. The Fee Schedule 
of that plan is now in effect, it represents the second 
revision or the third schedule. It has been revised up- 
ward, as our economic situation has improved, and 
this new Fee Schedule has been the result of a recent 
revision that came out of the study of a tremendously 
large group of doctors in the State of North Carolina. 
We have made very few changes in those Fee Sched- 
ules as used. There are a few minor changes. 


In our cases these fees represent perhaps on the 
average of about a 25% reduction in your minimum 
fees, not your average fees not your big fees, but your 
minimum fees. There is not a single one of us in this 
room but who would be willing to give a 25% com- 
mission to any organization that would guarantee to 
collect a minimum fee for every case that we handle, 
so we think this Fee Schedule, when looked in that 
light, is a wise schedule. 


There is one thing I would like to say with regard 
to the Board of Directors of this Committee, and the 
Council agreed with us. We felt that the consumer 
should be represented on the Board of Directors of 
our Plan. So, in the Plan I will present to you there is 
a provision for a Board of Directors of fifteen mem- 
bers. Eight « those members will be doctors and 
seven will be laymen. The laymen who have worked 
with us, as the tentative Board of Directors, have 
worked, are our friends. They stated, “We have the 
finest group of doctors in South Carolina, they are a 
marvelous group.” And those laymen will be liaison 
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men in their communities to help us put this thing 
over and at the same time they will give us the benefit 
of their best judgment. Those are the main features of 
the Plan. 

REPORT 


OF THE COMMITTEE 


SERVICE 


ON MEDICAL 


Mr. President and Gentlemen of the Council, 


South Carolina Medical Association: 


The special committee, consisting of myself, Dr. 
Howard Stokes and Dr. W. Wyman King, appointed 
by you to study further the question of organizing a 
voluntary, cooperative medical service, or Blue Shield, 
insurance plan under the provisions of an act passed 
by the General Assembly of South Carolina in 1948 
and titled “An Act To Provide for the Chartering and 
Method of Organization and Operation of Non-Profit 
Corporations” etc., submits the following report and 
recommendations: 


On May 11, 1948, a special committee on medical 
service, of which I was chairman, reported to the 
House of Delegates of the South Carolina Medical 
Association in part as follows: 


“The committee recommends that the House of 
DeJegates authorize and instruct the Council to pro- 
ceed with the incorporation of a medical service plan 
for South Carolina, in accordance with the laws and 
regulations applicable, and that members of the Coun- 
cil be and compose the corporation.” Presented along 
with the report and forming a part of it were certain 
documents, which were designed to serve as a basis 
and an outline for discussion and decision by Council 
when it came to consider actual plans and procedures 
in carrying out that recommendation of the Medical 
Service Committee. The House of Delegates adopted 
the report of the committee. 


Your committee has carefully studied the report of 
that earlier committee and its recommendations and 
suggestions and it bases this report on that study of 
material which was the result of two years of careful 
study. It is the opinion of your committee that the 
Council has been given a mandate to proceed with the 
incorporation of a medical service plan for South 
Carolina. Therefore your committee recommends: 


1. That Council instruct our attorney to apply for a 
charter of incorporation for a aio service 
corporation, to be known as the South Carolina 
Medical Service Plan, or by such other title as the 
Council may select. 


to 


That the members of Council be designated ; 
the incorporators, but that the members of the 
House of Delegates of the South Carolina Medi- 
cal Association make up the corporation and be 
designated as the members of the corporation. 


3. That the incorporators (the Council) give 
thought to the personnel of a Board of Directors 
and be prepared to nominate at the first meeting 
of the corporation (The House of Delegates) a 
Board of Directors of 15 members as provided 
for in the By-Laws of the corporation (to be dis- 
cussed later ). 


4. That Council discuss the following recommenda- 
tions of your committee, and present them as 
they are or as Council alters them, to the House 
of Delegates at its next annual meeting or at a 
called meeting as Council shall decide: 

a. That the Board of Directors be instructed to 
set up a combination service and cash in- 
demnity plan, by which it is meant that there 
shall be two types of contracts offered: the 
service type which will provide benefits in 
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terms of physicians’ services, and the cash in- 
demnity type which will provide benefits in 
terms of money as set forth in a given 
“schedule of indemnities.” 

b. That service contracts be offered only to per- 
sons with a combined family income not ex- 
ceeding $3,500.00 per year. 

c. That until more actuarial experience is ac- 
quired, coverage be limited to the following 
types of medical service; obstetrics in the 
home, in the doctor’s office or clinic and in 
the hospital, and to surgery in the doctor’s 
office, or clinic and in the hospital; and that 
no medical coverage be nee 
That there shall be imposed a waiting period 
after date of the contract, of six sande be- 
fore the coverage becomes effective in the 
following types of surgery: Tonsillectomy, 
hemorrhoidectomies, and herniorrhapies (ex- 
cept operations on strangulated hernias); and 
that a similar waiting period of 10 months be 
provided in coverage for obstetrics. 
That in all cases, the insurance shall be group 
coverage, and that it shall be offered to no 
group smaller than five, which group must 
already be established, and not having been 
formed for insurance purposes, and that for 
groups of less than 10, all members of the 
group must belong to the plan, and for groups 
of 10 and over, at least 75 percent of the 
members of the group must belong to the 
plan. 

f. That for cash indeminty contracts, there shall 

be made up a schedule of fees, that this sched- 

ule shall be made up by a committee from the 

House of Delegates (the corporation), and 

that it shall be approved by the House. 

That family contracts shall cover the spouse, 

unmarried children under 21 years of age and 

overage unmarried dependents. 

That the Board of Directors be instructed to 

make the necessary actuarial studies and to 

set the fees to be charged for the contracts to 
be offered. 

i. That benefits not include diagnostic X-ray 
studies, anesthesia, and other laboratory serv- 
ices already offered in contracts of the South 
Carolina Hospital Service Plan. 

j. That the South Carolina Medical Association 
appropriate $10,000 from its treasury funds, 
as a non-interest bearing loan to the Medical 
Care Plan, the same to be repaid when ac- 
cumulated reserves are such that it can be 
done safely and that the Board of Directors 
be authorized to solicit and receive gifts and 
loans from other sources. 

k. That the House of Delegates approve in 
principle the recommendation that the Medi- 
cal Care Plan seek an arrangement with the 
South Carolina Hospital Service Plan whereby 
the latter will be the accounting and selling 
agent for the former. 

1. That Council approve the following By-Laws, 
as altered by it, as the governing regulations 
of the Medical Care Plan, and that it recom- 
mend their adoption by the Corporation 
(House of Delegates) at the meeting for the 
purpose of organization. 


— 


ad. 


e. 


8 


J. Dechard Guess, Chairman 
Howard Stokes 
W. Wyman King 
Then, Mr. President, if it is in order for the Com- 
mittee, and in order to get this matter before the 
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House, I have prepared several motions which I 
should like to present one by one and let the House 
take action on them? 

The Chair: You have the floor. 

Dr. Guess: (Reading) “For the Council, the Com- 
mittee and the tentative Board of Directors, set up by 
Council: I. I move adoption of the plan which has 
been outlined by me, incbeion as it does combination 
service and indemnity, with service (unlimited) sub- 
scribers restricted to persons or families with a yearly 
family income not exceeding $3500 in cash or kind, 
coverage to be limited to surgery and obstetrics as 
indicated and the protection offered to be of the group 
type. 

The Chair: Do I get a second? (The motion was 
seconded by Dr. Walsh). 

Dr. Blake: How would it do to read all of the mo- 
tions and let us pick out any one that we do not want? 

Dr. Guess: If you stop any of this, you might as well 
stop it all. 

The Chair: Is there any discussion? If not, I will 
give you the motion. (The motion was voted on and 
the “ayes” carried. ) 

It is so ordered. 

Dr. Guess: (Reading): 

II. I move further that the By-Laws as presented in 
summary be adopted. 

(This motion was seconded by Dr. Pressly, there 
was no discussion, the vote was taken and the motion 
was passed unanimously. ) 

III. 1 move further that the tentative fee schedule 
prepared by the Committee be approved. 

(This motion was seconded by Dr. D. O. Winter, 
a vote was taken and after the vote was taken the 
Chair asked if there was any discussion. (There was 
none) and the Chair said, “It is so ordered.” ) 

IV. I move further that the following Board of 
Directors be elected: 

To serve for one year, or until the next annual meet- 
ing of the corporation: 

Dr. J. Decherd Guess 
Dr. Wyman King 
Dr. John Siegling 
Mr. Jesse Anderson 
Mr. M. L. Meadors 


To serve for two years, or until the second annual 
meeting of the corporation: 


Dr. J. Howard Stokes 
Dr. C. R. F. Baker 
Dr. W. T. Barron 
Mr. Earl Britton 

Mr. R. C. Edwards 


To serve for three years, or until the third annual 
meeting of the corporation: 


Dr. George D. Johnson 
Dr. A. C. Bozard 

Mr. George Wilds 

Mr. W. W. Loranz 
Mr. J. D. Ashmore 


(As Dr. Guess read out the names of the laymen 
named to serve on the Board of Directors, he made 
the following references to them: 

Mr. Jesse Anderson, State Supt. of Education. 

Mr. M. L. Meadors, Counsel, and Director of Pub- 

lic Relations. 

Mr. Earl Britton, President of S$. C. Federation of 

Labor. 
Mr. R. C. Edwards, Pres. of Abbeville Textile Mills. 
Mr. George Wilds, Pres. and General Mgr. of the 
Coker Pedigreed Seed Co., Hartsville. 

Mr. W. W. Loranz, Administrator or Supt. of Tou- 

mey Hospital. 
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Mr. J. D. Ashmore, Retail Druggist, in Greenville, 
dabbles at politics and a very prominent and pub- 
lic-spirited citizen 

The Chair: Do I get a second? (Dr. J. R. Young 

seconded the motion. A vote was taken and was 
unanimous and it was so ordered. ) 

The Chair would like to recognize Mr. James Bar- 

nes, Executive Secretary of the Medical Association of 
the State of North Carolina, Mr. Barnes. 


( Applause ) 
Are any of the fraternal delegates down from North 
Carolina, if they are I would like for them to stand. 
(No response ). 
The Chair: 
H. S. Gilmore. 
REPORT OF THE COMMITTEE 
HEALTH 


The Committee on Rural Health, Dr. 


ON RURAL 


Mr. President and Members of the House of Delegates: 

As Chairman of the Committee on Rural Health of 
the South Carolina Medical Association, I had the 
pleasure of representing this — at the Na- 
tional Conference on Rural Health, in Chicago, on 
February 4th and 5th, 1949. A re oe on this Confer- 
ence appeared in the April issue of the State Journal 
(page 120). 

I am happy to report that the only project the Com- 
mittee on Rural Health undertook for the year has 
been anager ay completed. That project was the 
formation of a State Health Council. 

On em Fa 17, 1948, after considerable pre- 
liminary work, The South Carolina Health Council 
was formally organized by the adoption of a Con- 
stitution and By-Laws and the election of officers and 
a Board of Directors. On February 17, 1949, the 
Health Council was issued a charter by the Secretary 
of State. 

We have a far-reaching list of general objectives. 
a ver, Our immediate objectives are four: 

The expansion of sound prepayment plans for 
* medical and hospital care for rural as well as 
urban citizens, and also the study of plans to 
care for the medically indigent. 

2. The promotion of the recruitment, education and 
training of qualified young men and women in 
the field of nursing, and the establishment of 
scholarships for nurses’ education. 

3. The promotion of development of hospitals and 
health centers in areas needing these services. 

4. Encouraging the administrators of teachers’ col- 
leges to add courses in health education in the 
college program which will give prospective 
teachers an adequate understanding of a good 
school health program and ways of putting such 
a program into eftect. 

We solicit the action and influence of each member 
of this Association in our endeavor to accomplish these 
objectives. 

H. S. Gilmore, M. D., Chairman, 
Committee on Rural Health 

A. W. Browning, M. D. 

M. J. Boggs, M. D. 

J. A. Hayne, M. D. 


THE SOUTH CAROLINA HEALTH COUNCIL: 
WHAT IS IT? 
Whereas, the South Carolina Health Council was 


sponsored by the South Carolina Medical Association, 
eonah its Committee on Rural Health; and, whereas, 
so few members of the Association know the aims and 
purposes of the Health Council, I have resolved to set 
forth the objectives and other information concerning 
the Council so that you may be better informed about 
its set-up and what we propose to do. 
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Objectives of the Council, as adopted in the Con- 
stitution, are as follows: 
1. To strengthen, through united support, a full 


health program for the State. 
2. To serve as a clearing house on health and medi- 
cal care problems and programs. 
3. To assist in the elimination of duplication and 
overlapping of efforts, when practicable. 
4. To bring together local and statewide organiza- 
tions, agencies and individuals to facilitate joint 
planning where needed, and for special joint 
efforts. 
To stimulate creation of a County Health 
cil in each County of the State. 
6. To support specific programs directed toward: 


Coun- 


u 


a. Control and prevention of communicable dis- 
eases such as tuberculosis, venereal disease, 
infantile paralysis, and other communicable 
mes which menace the health of the pub- 
ic. 


— 
~ 


The early diagnosis, treatment and care, when 
necessary, of patients suffering with non-com- 
municable diseases such as rheumatic heart 
disease, cardio-vascular-renal disease, diabetes, 
and other diseases which affect large numbers 
of our citizens. 

c. Increased maternal health services including 
prenatal, delivery and postnatal care, and the 
expansion of planned parenthood; and _ pre- 
marriage and marriage counseling programs. 
Increased child health services, including 
medical examinations of pre-school and school 
children, dental programs, the correction of 
remediable handicaps, and immunization pro- 
grams. 


~ 
~ 


The promotion and expansion of nutirtion ed- 
ucation. 


a 


f. The study of eugenics in relation to heredi- 
tary illnesses and diseases, and the support of 
programs to alleviate these conditions. 


cl 


Maintaining approved standards for the in- 
stitutional care and treatment of the mentally 
ill and the epileptic, and for the training of 
the mentally deficient; the promotion of re- 
search and study as to the cause of mental 
disease and defect, and the provision of 
facilities for prevention, early diagnosis and 
treatment. 


g. 


The support of the Medical College of South 
Carolina and the further development of ed- 
ucation for all health personnel. 


i. The promotion of development of hospitals 
and health centers in areas needing these 
services. 


Securing more practical experience for nurses 


in the care of communicable and mental dis- 
eases. 


—. 


k. Increasing the number of medical scholarships 
for young physicians who will practice in 
rural areas, and the encouragement of plans 
for rural communities which will make rural 
practice more attractive. 


1. The promotion of recruitment, education and 
training of qualified young men and women 
in the field of nursing, and the establishment 
of scholarships for nurses’ education. 


m. The provision, education and training of 
adequate sanitary engineering, sanitation, 
dental and pharmaceutical personnel within 
South Carolina. 








July, 1949 


n. Encouraging the administrators of teachers’ 
colleges to add courses in health education in 
the college program which will give prospec- 
tive teachers an adequate understanding of 
a good school health program, and means of 
putting such a program into effect. 


o. The expansion of sound prepayment plans for 
culel and hospital care for rural as well as 
urban citizens, and also the study of plans to 
care for the medically indigent. 


p. The education of the public in regard to the 
foregoing and other health needs and facilities, 
and encouragement of continued improvement 
in the health education programs of the State. 


q. A study of the quantitative and qualitative 
health and hospital personnel situation in 
South Carolina in relation to comparative 
salary and wage scales, and the correction of 
possible defects in this situation. 


r. The encouragement of research regarding the 
health and health needs of the State. 


s. The support of legislation toward the ends 
outlined herein. 


t. The adoption of other specific programs and 
projects from time to time, as the changing 
needs of the State may require. 


7. The Council shall assist the individual member 
agencies with their separate and _ specialized 
health programs, without attempting in any way 
to absorb, direct, or control any of these agencies 
in their particular fields, or in their fund-raising 
programs. The purpose of the Council is not to 
establish a competitive health agency, but to de- 
velop, through mutual agreement and planning, 
concerted effort in these special fields and in an 
overall health program in the State. 


Membership 


1. There shall be two representatives on the Coun- 
cil from statewide member agencies and organizations, 
and one representative from other organizations, which 
have been accepted for membership and wish to sup- 
port the objectives of the Council. 


2. The agencies eligible for representation in the 
Council shall be (1) those whose functions are 
entirely concerned with health and medical care, and 
(2) those organizations and agencies which have 
indicated a continuing interest in health and medical 
care and which, usually, have strong health com- 
mittees. 


3. Interested individuals may also apply for mem- 
bership-at-large in the Council. 


4. Organizations and individuals shall apply for 
membership in the Council in writing, and such ap- 
plications shall be submitted to a membership com- 
mittee, which will present the applications, with their 
recommendations, to the Executive Committee for 
election. 


Dues 


Membership dues, while not required for member- 
ship in the Council, or participation in the activities, 
should be the responsibility of membership agencies, 
organizations, a individuals, according to their 
ability to provide support for an effective joint ex- 
pansion of the health and medical care programs and 
services in the State. The amount of contributions of 
any agency, organization or individual shall in no 
way determine the emphases, activities or limitations 
of the Council. 
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Annual 

1 or more 

5 or more 
50 or more 


Suggested Membership Dues 
Individual Members ~_---------~-- _$ 
Local Agencies or Organizations —~- 
State Agencies or Institutions ...-~- 
Statewide Organizations 100 or more 
Contributing Members ..-....----- 500 or more 
Sustaining Members ~---~--------- $1,000 or more 
Immediate Objectives 
Our immediate objectives are Nos. 6 (i), 6 (1), 6 
(n), and 6 (0), of the General Objectives on Page 1. 
Officers 
Dr. Harold S. Gilmore, Nichols .....---~- Chairman 
Miss Katharine Edwards, Greenville 
Ist Vice-Chairman 


Mr. O. G. Dorn, Sumter —____~ 2nd Vice-Chairman 
Mr. M. L. Meadors, Florence ~....----- Secretary 
Mr. R. L. Dougherty, Columbia ~-_----~- Treasurer 


Executive Committee 
Miss Isadora R. Poe, Greenville 
President, State Nurses Association 
Miss Juanita H. Neely, Rock Hill 
State Home Demonstration Agent 
Mr. Thomas D. Wyatt, Spartanburg 
Representative of State Board of Pharmacy 
Mr. E. H. Agnew, Anderson 
Representative of State Farm Bureau 
Dr. C. L. Guyton, Columbia 
Representative of the Hospital Division of State Board 
of Health 
Mr. W. W. Lowrance, Sumter 
Representative of State Hospital Association 
Mr. Earle R. Britton, Columbia 
President, South Carolina Federation of Labor 
Mr. W. G. Bunch, Charleston 
Representative of Charleston County Health 
Department 
Mr. George A. Buchanan, Columbia 
President, South Carolina Hospital Service Plan 
Dr. W. J. Snyder, Jr. 
Representative of South Carolina Medical Association 
Harold S. Gilmore, M. D. 
Chairman, South Carolina Health 
Council 

The Chair: The Committee Report on Medical Care 
of Veterans, Dr. C. N. Wyatt. 

Dr. Wyatt: No one has objected to any of the fees, 
therefore my report will be a very short one. We have 
a recommendation that our contract be renewed by 
o Veterans Administration, under the present sched- 
ule. 

The Chair: Report of Committee on Hospital Serv- 
ice, Dr. Robert Wilson, Chairman. 


REPORT OF COMMITTEE ON HOSPITAL 
SERVICE PLANS 


As time goes on and there is more and more 
agitation for governmental control and compulsory 
insurance for all of the costs of medical care, it be- 
comes more and more apparent to your Committee 
that the only way organized medicine can meet the 
challenge and can maintain its independence as a 
free enterprise is by further encouraging voluntary 
insurance of all kinds. 

We do not feel that the present Blue Cross plan as 
operated in South Carolina is by any means perfect 
in all respects but we do think that it gives the in- 
sured the most complete coverage at the lowest rates. 
And we further feel that changes in the plan should 
be made until all hospitals in the state feel that they 
can ‘subscribe to the plan so that everyone desirous 
of obtaining this type of insurance can do so. We feel 
that every effort should be made to encourage co- 
operation between the directors of the plan and the 
~ sr until acceptance by all is an accomplished 
act. 
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Some professional groups, notably the radiologists 
and the anesthesiologists, have not been completely 
happy under the plans for hospitalization and we sug 
gest that these professional groups be considered ; 
belonging to the proposed Blue Shield Plan when this 
is in operation. 

Your committee feels definitely that encouragement 
of voluntary insurance of all kinds is essential to com- 
bat compulsory insurance and state regimentation and 
even if some parts have to be compromised in effecting 
voluntary plans it would certainly be worthwhile for 
the profession to do so and not have state regulations 
thrust upon us. Although the costs of medical care are 
already high in all probability they will go even 
higher, until they are really beyond the reach of most 
individuals in ordinary circumstances, and only by 
the insurance plans can the cost of such care be met. 
For this reason it is imperative for the medical profes- 
sion to give encouragement to all of these endeavors. 

Robert Wilson, Jr., M. D., Chairman 
H. H. Addlestone, M. D. 

J. G. Seastrunk, M. D. 

D. Lesesne Smith, M. D. 


The Chair: Since the report carries no recommenda- 
tion it will be accepted as information, unless there is 
some objection. 

The next is the Report of the Committee on In- 
dustrial Health 

Dr. Harry Wilson, Chairman was prevented from 
being here today and his report will be presented ‘by 
Dr. J. G. Murray. 

Dr. Murray. 


REPORT OF COMMITTEE ON INDUSTRIAL 


MEDICINE 


Mr. President, Members of the House of Delegates of 
the State Medical Association: 

This is the second annual report of the 
on Industrial Medicine. 

The members of this Committee are as follows: Dr. 
J. G. Murray, Greenville; Dr. G. P. Richards, Charles- 
ton; and Dr. Harry F. Wilson, Columbia, Chairman. 

In view of the fact that this Committee is relatively 
new, it is considered advisable to enumerate the 
essential functions of State Committees on Industrial 
Medicine or Health: 


1. To inform Industry and Labor of the 
industrial health conservation. 

2. To develop a clear understanding of the proper 
scope and functions of industrial medicine, and 
to clarify relationships between private and in- 
dustrial practice. 

3. To keep the medical profession informed of all 

accepted methods for reducing the frequency 

and severity of industrially induced disability. 

To elevate medical relations under Workmen's 

Compensation. 

To scrutinize all legislation affecting the health 

of industrial workers. 


Committee 


value of 


sf & 


6. To improve relationships between medicine and 
insurance. 

7. To establish working relationships with all 
agencies in the State interested in industrial 
health. 


8. To arrange for the adoption of similar activities 
through cooperating committees in the medical 
societies of the industrial counties. 

Your Committee is giving considerable thought and 
consideration to several we. Poa dealing directly with 
industrial medicine. At the present time the Industrial 
Commission has a medical examiner on a part-time 
basis. It is the opinion of your Committee that the 
medical examiner for the Industrial Commission should 
be on a full time basis. For your information, the 
Council of the State Medical Association appointed a 
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committee to meet with members of the Industrial 
Commission for the purpose of discussing the fee 
schedule for medical and surgical services. A report 
of the activities of this committee will probably be in- 
cluded in the report rendered by the Chairman of the 
Council. An occupational disease bill was introduced 
in the State House of Representatives recently. This 
bill received a favorable report by the Judiciary Com- 
mittee. If passed, occupational diseases would qualify 
disabled industrial me for Workmen’s Compensa- 
tion in this State, provided the disability was due to 
the individual’s occupation. 

Your Committee is of the opinion that no physician 
can serve the best interests of the employees and 
management without a thorough knowledge of in- 
dustrial processes and environmental conditions which 
have direct relationship to the health of workers. He 
owes a responsibility to those he serves, to acquire 
knowledge of working conditions, and assist in all 
phases of the industrial health program intended to 
prevent injury and lessen the consequences of illness 
through exposure to industrial hazards. 


In order to accomplish the above, it is believed that 
physicians and surgeons doing industrial medicine will 
find the following three publications interesting and 
informative: INDUSTRIAL MEDICINE, published 
monthly by Industrial Medical Publishing Company, 
605 North Michigan Avenue, Chicago, Illinois; OC- 
CUPATIONAL MEDICINE, published monthly by 
the American Medical Association, 535 North Dear- 
born St., Chicago, Illinois; and THE JOURNAL OF 
INDUSTRIAL HYGIENE AND TOXICOLOGY, pub- 
lished bi-monthly by the Williams and Wilkins Com- 
pany, Baltimore, Maryland. 


There is attached to this report a list of textbooks 
and publications that the industrial physician will find 
useful in his or her practice. 

The management of industrial plants can frequently 
see the necessity, or even the advantage, of employing 
a nurse to render first aid to their employees, but they 
often are opposed to employing a physician, even on 
a part-time basis. They expect, and often demand, 
that the nurse assume all responsibility for the first 
aid and subsequent medical and surgical care of all 
their employees. This is unfair to the nurse and 
dangerous to all concerned. Especially is this true in 
removing corneal foreign bodies. 

The nurse may give first aid but she has no right to 
give subsequent treatment unless the patient has been 
seen by a physician. She is practicing medicine if she 
does so. It is absolutely wrong to work as an in- 
dustrial nurse in any manufacturing plant, or other 
business organization, where there is no physician in 
charge or on call. It is the duty of the nurse to have a 
definite understanding regarding this problem, before 
accepting a position. She should poll ae to the em- 
ployer the danger if an accident happens and no ar- 

rangement has been made for medical care, and the 
danger to herself, of being charged with practicing 
medicine illegally. 

A nurse in an industrial plant will be called on to 
make many independent decisions. For hes own pro- 
tection, she should keep some good rules in mind. 
One, never give medicine to an employee unless the 
plant physician has authorized medication in the event 
of certain contingencies, such as a certain drug for 
headache, or such and such drugs for painful men- 
struation. Two, where many women are employed the 
nurse may be asked for contraceptive information. The 
best policy is don’t give it. 

The Industrial Health Committee of the State 
Medical Association of Wisconsin prepared and pub- 
lished, in February 1948, a pamphlet on Industrial 
Health—A guide for Medical and Nursing Personnel. 
One section of this publication is devoted to standing 
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orders for nurses in industry. Your Committee does 
not feel justifiable in preparing a similar publication 
for the approximately 140 industrial nurses that are 
employed on a full-time basis in this State. Your Com- 
mittee believes that if there exists a requirement for 
standing orders for nurses, it is the responsibility of the 
plant physician, whether he be full-time or part-time. 

Industrial medicine appears to be approaching 
maturity but, as yet, the ultimate pattern has not be- 
come fixed. At the present time, medical and allied 
professions are in a position to assume leadership in 
this field. If this is to be done, it will be necessary io 
have a clear idea of the objectives of industrial medi- 
cine, as well as methods of obtaining these objectives. 

The Chairman wishes to express his appreciation to 
other members of the Committee for their assistance 
and cooperation. 

Respectfully submitted, 
Harry F. Wilson, M. D., Chairman 

The Chair: Council appointed a special committee 
to meet with the Industrial Commission to consider 
the fee schedule. Dr. Warren White headed that com- 
mittee and will present his report. 


REPORT OF THE FEE SCHEDULE 
COMMITTEE 


To the House of Delegates and Council of the South 

Carolina Medical Association 
Meeting at Myrtle Beach, May 17-19, 1949. 

After being supplied with various fee schedules by 
Mr. James J. Reid, Chairman of the State Industrial 
Commission, the undersigned Fee Schedule Com- 
mittee came to the unanimous agreement that the fee 
schedule worked out by the Workmen’s Compensation 
Board of the State of New York was by far the best 
and would adequately serve with some modifications 
our purpose here in South Carolina. It was obvious 
that much time had been spent in preparing this ex- 
cellent schedule and that a few Ls cco om only 
would be required for its use here in South Carolina. 

It was felt that the medical fee schedule could be 
accepted almost in its entirety without modification 
but that the surgical charges in view of the prevailing 
general lower rate in South Carolina should be re- 
duced throughout the schedule by twenty-five percent 
(25% ). This seemed to be appropriate in all depart- 
ments of surgery including the various specialties. It 
was felt, however, that it would be better to make 
separate charges for after-care as is being done now on 
our State Form #14. 

Dr. Augusta Willis of Orangeburg stated that she 
did not feel justified in agreeing to the radio- 
logical schedule without further consulting her State 
organization but thought that it would be just about 
the same as in this schedule. She is to send it in as 
soon as possible. 

Respectfully submitted, 
J. Warren White, M. D., Chairman 
Roderick MacDonald, M. D. 
Augusta E. Willis, M. D. 
Henry F. Hall, M. D. 
Edward F. Parker, M. D. 
April 25, 1949 
FEE SCHEDULE COMMITTEE MEETING 
Held in Mr. Reid’s room, Wade Hampton Hotel, April 
21, 1949. 
All Committee members were present along with Mr. 
McKenzie and Mr. Bywater. 

Discussion of the establishment of a Panel of Physi- 
cians for the care of Industrial Commission cases was 
held and after it was found no agreement could be 
reached, it was decided that no recommendations 
should be made. Drs. Willis, MacDonald, and Hall 
felt that the establishment of a list (the use of the 
word Panel was felt to be bad) would not be accepted 
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by the profession at large (of particularly qualified 
physicians). It was held to be correct that the insur- 
ance carriers were justified in having their own physi- 
cians. 

Information about the possibility of Dr. Dove suc- 
ceeding Dr. Sawyer as consultant was received, but in 
view of no knowledge of Dr. Dove's qualifications no 
recommendations were made. 

Mr. McKenzie discussed Form #14 and requested 
more information be given under remarks, particularly 
as to whether a patient has reached maximum re- 
covery. It was suggested therefore that another in- 
quiry be added to the form in order to bring out more 
definitely the information desired. 


It was further suggested that the Commission from 
time to time send out letters to the doctors taking care 
of their cases calling attention to failures of omission 
or commission and would be useful to bring out other 
pertinent information. 

As regards the fee schedule, it was felt that the New 
York Schedule could be used as a guide for a South 
Carolina Fee Schedule. 

By and large the same fees were felt to be in order 
except that the operating fees which in the New York 
Schedule included a certain amount of after care 
should be reduced twenty-five percent (25%) but 
that the usual (at present in effect) after care visit be 
added. The other B mmenn such as medical, should con- 
tinue as they are, both as regards general practitioners 
and internists fees. Injections, allergies, anaésthesias, 
and_ dermatological charges when made by properly 
qualified physicians should be continued as in the New 
York Fee Schedule. E. E. N. & T. should continue on 
the same New York Fee Schedule except for operative 
work which charges should be reduced twenty-five per- 
cent (25%) but after care added as is done at the 
present time. 

Dr. Willis is to present a separate fee schedule after 
presenting the matter to her State Society and will 
communicate with me shortly; the schedule will be a 
little higher probably than the one in use at present 
due to the tremendous cost of materials. 

In neurology, psychiatry, and neurosurgery the con- 
sultation charges are to remain as is but surgery fees 
to be reduced as in other specialties twenty-five per- 
cent (259% ) but postoperative fees to be added. 

Dr. R. B. Durham ( Resumes The Chair): You have 
heard Dr. White’s recommendations. I should think 
that the House of Delegates should approve this fee 
plan, if they so see fit. 

Molion—By Dr. Weston, Sr.: 1 move its approval 
and thanks to the Committee for their work. 

(This motion is seconded by Dr. Haynes; it was 
voted on. ) 

The Chair: The “ayes” have it, it is so ordered. 

The Report of Committee on Maternal Welfare—Dr. 
J. D. Guess. 

Dr. Guess: The degree of attainment can only be 
considered at the starting point. The action of the 
House of Delegates, already this year, and the action 
of the House of Delegates for the past few years has 
set South Carolina apart in its progressiveness. We had 
a long ways to go. You are the last State in the United 
States to set-up this plan, which we have just adopted. 

Our Committee, you activated a committee last 
year, (you took a forward step) this committee has 
worked and is working. In the past and in the future 
you will find more in the Journal, progress reports, 
discussing various things that come up in our work, 
Those of you interested in obstetrics will find those 
reports helpful and interesting. 


I wish to thank you members of the Committee on 
Maternal Welfare, and the doctors who have reported 
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deaths during the activity of this Committee, for their 
fine cooperation and particularly I wish to thank the 
MCH Division of the State Board of Health for help- 
ing us with clerical help, postage, stationery, a meeting 
place and many, many other ways, a help that has 
made it possible for us to go ahead without calling on 
the treasury of the South Carolina State Medical Asso- 
ciation for funds. 


REPORT OF COMMITTEE ON MATERNAL 
WELFARE 


SOUTH CAROLINA MEDICAL ASSOCIATION 
1949 


The Committee on Maternal Welfare was com- 
pleted late in the summer of 1948. It began to work 
shortly after. Its task was conceived to be three-fold, 
namely, statistical study of maternal deaths, educa- 
tional efforts directed toward the profession and ed- 
ucation of the laity in matters relating to childbearing. 

Maternal deaths have been intensely studied by the 
committee. The study is accomplished in three steps: 
a copy of the death certificate is secured from the 
Bureau of Vital Statistics; a simple questionnaire is 
then sent to the attending physician requesting a brief 
history of the case; finally, the committee in open 
meeting discusses the various aspects of the case, and 
attempts to ascertain whether or not the cause of death 
has been correctly given, what factors, such as kind 
of medical treatment, hospital availability and 
efficiency, ignorance of the patient, economic status, 
and previous health of the deceased, might have been 
responsible for the death, and whether or not the 
death could have been prevented had these factors 
been different. 

To date, work on professional obstetrical education 
has been limited to a personal letter to each reporting 
doctor giving an abstract of the Committee’s discus- 
sion of his case, and its decisions. Related to this, 
there has been a paper prepared for, and delivered 
before, the obstetric seminar at the University of 
Georgia Medical School, and which was published in 
The Journal. This was a review of the work of a 
previous similar committee and its findings and a dis- 
cussion of the fall in maternal mortality which were 
in the main the result of its activities. Further plans 
for extending the professional educational phases of 
its work are still in the primitive stage. 

Even less has been done regarding the third phase 
of its activities, namely lay education. Two releases 
have been prepared for the daily and weekly news- 
papers of the state. Some papers used these. Further 
plans to extend this part of the work are in the making. 

Fine cooperation has been given by the personnel 
of the M. C. H. Division of the State Board of Health, 
by the personnel of the County Health offices who 
have been asked for assistance, and by the great 
majority of reporting doctors. 

The findings and conclusions of the Committee can 
be summarized only: 


1. Many death certificates are made out hurriedly, 
carelessly, and inaccurately. 

2. Most questionnaires are filled out honestly and 
in a spirit of cooperation, some are filled out 
carelessly and disinterestedly, a few are filled 
out defensively and do not correctly state the 
facts. It has been impossible to secure any re- 
plies from a few doctors in the State. 

3. Hospitalization has been resorted to far too 
late in most instances of deaths in hospitals, thus 
not only resulting in death of the patient, but in 
over burdening personnel and facilities of the 
hospital to no avail. At times the delay appears 
to be due to inertia of the doctor or the public 
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health clinic examiner. Many times it has been 
caused by the ignorant refusal of patient or fam- 
ily. At times it has been caused by failure of 
county officials to provide an adequate, rapidly 
efficient system of hospitalization for emergency 
indigent patients. This is especially true where 
there are not county or other public hospitals 
within the county. At times delayed hospitaliza- 
tion seems to have been caused by a failure of 
the attending physician to recognize the signs 
of eminent serious complications or to consider 
- condition which later caused death a serious 
illness. 


4. The miles to traverse to reach a hospital is not 
a measure of the availability of the hospital. At 
least three mothers died last year who lived 
within 18 miles of a hospital, but whose homes 
were isolated from physician and hospital by 
impassable roads poll ryrrere 

5. Medical observation differs from medical care 
and at times both physicians and public health 
clinics have failed to move from the passive to 
the active, until mild disorder had become fatal 
illness. 


6. Hospitals are in many instances inadequately 
prepared to administer blood transfusions 
promptly and in sufficient amounts. This was 
responsible for maternal deaths last year. 


7. Surgical treatment of eclampsia still is practiced 
in the state. 


8. Knowledge of causes of, and how to treat post- 
partum and abortional hemorrhages and facili- 
ties for the home emergency treatment of these 
conditions is far from universal. 


9. Deaths from puerperal sepsis are probably con- 
tinuing to decline. There is a tendency incor- 
rectly toxemia, hemorrhage and other con- 
plicating toxemia, hemorrhage and other con- 
ditions. 


10. The negro receives more hurried and more care- 
less treatment than the white patient, but most 
of the time this is due to her ignorance in apply- 
ing for it, her refusal to follow instructions, and 
to a feeling of futility produced in the doctor by 
this ignorance and lack of cooperation. 

. Although the state undoubtedly needs more hos- 
pital beds and a better distribution of doctors, 
it needs equally as badly a greater sensitivity 
by the political authorities to the needs of the 
medical indigent for prompt hospitalization at 
public expense in case of emergency sickness. 
Neither the doctor, the private hospital, nor the 
public hospital can assume the financial burden 
of these unfortunates, and delays in securing 
authorization results in needless deaths, or need- 
lessly prolonged hospital stays. 

The chairman wishes to express his appreciation to 
the other members of his committee, to the M. C. H. 
Division of the State Board of Health, and to the doc- 
tors all of whom have cooperated in such a fine man- 
ner to make the work of the committee possible. 

J. Decherd Guess, M. D. 
Chairman 


The Chair: The next report is that of Committee on 
Public Relations, Dr. O. B. Chamberlain, Chairman. 


REPORT OF COMMITTEE ON PUBLIC 
RELATIONS 


The Committee on Public Relations has kept closely 
in touch during the year with the work of the office 
of the Director of Public Relations and Counsel. The 
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scope of the duties of the office has been even wider 
and more general this year than in the past. 


There was no special project on foot, such as the 
Board of Health study, } we the previous year, or 
the promotion of special State ‘egislation in which the 
profession is interested, as has been the case in other 
years. It is well that this was true, since the: renewed 
and determined effort of the advocates of National 
Compulsory Health Insurance has required a vast 
amount of additional effort in opposition. 


Our activities in this connection have been carried 
out by the State office both independently and in co- 
operation with the National Education Campaign of 
the American Medical Association. 


It is, of course, also true that as the work of the 
office continues, new duties and responsibilities of a 
more or less routine nature are being accumulated. 
All of this has served to bring the Association’s pro- 
gram more clearly and forcibly to the attention of the 
public, and your Committee feels very definitely that 
the favorable effect is increasing steadily. 


In January, the Council held a specially called 
meeting to hear reports from the aon who _at- 
tended the interim session of the American Medical 
Association in St. Louis, and to consider what steps 
should be taken by the State organization in regard 
to the national emergency which appeared to be im- 
minent. After considering several suggestions, Council 
appropriated to the budget for Public Relations, an 
additional sum of $5,000, or so much thereof as should 
be necessary, for the current year, for the expansion of 
activities in this field, including, when necessary, the 
employment of additional personnel, under the super- 
vision of the Director of Public Relations and the 
Association’s Secretary. 


Important emphasis is being placed by the national 
organization upon the sale of voluntary health and 
hospital insurance, both the conventional type and 
a the non-profit plans, as a positive effort at solu- 
tion of the problems of medical care, in a manner con- 
sistent with our present system of practice. 


With this movement your Committee is thoroughly 
in accord. We hope that the proposals which have 
been made by the Committee on Medical Service for 
a Prepayment Medical Care Plan in South Carolina 
will receive favorable consideration by the House of 
Delegates. South Carolina is far behind the other 
states in this matter and without definite endorsement 
and promotion of some plan of this kind, it will be 
hard for the medical profession of the state to justify 
its opposition to the proposals for compulsory govern- 
ment insurance. 


In this connection we would like to call attention to 
one feature of the health and hospital insurance 
policies now in current use which presents a very real 
difficulty so far as mental and nervous diseases are 
concerned. Most policies with which we have had any 
dealing make no provision for professional services or 
hospitalization in connection with mental and nervous 
ailments, except when these conditions are connected 
with or attributable to some physical injury or impair- 
ment. This, of course, discriminates to some extent 
against the physicians treating these particular types 
of diseases and tends to lessen the facility of such pa- 
tients to obtain adequate professional service and hos- 
pitalization. It has still a further disadvantage. There 
is a natural tendency among some physicians, with 
what, perhaps, is a worthy motive, to assist the patient 
whose case otherwise would not be covered, by’ mak- 
ing diagnosis of some physical condition entitling the 
policyholder to professional service or hospitalization, 
which diagnosis may not be entirely accurate. 
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While we realize that there is no present effort on 
the part of the Association to cover any type of pro- 
fessional service except in connection with surgery and 
obstetrics your Committee believes that we aout 
exert our influence toward bringing about proper 
changes in the provisions of policies of the conven- 
tional type and also perhaps the Blue Cross contract. 

In view of all of the foregoing observations, there- 
fore, your Committee respectfully recommends: 

First: That the activities of the office of the Direc- 
tor of Public Relations and Counsel be set up as a 
separate department of the activities of the South 
Carolina Medical Association, to be designated as the 
Department of Public Relations or by such other name 
as Council may determine, with a separate budget for 
such Department under the executive direction of the 
Counsel and Director of Public Relations, who shall 
be directly accountable to and under the general 
supervision of the Committee on Public Relations of 
the State Association. 

Second: That the proposed organization, extent and 
types of coverage, and method of operation of the 
prepayment all care plan as proposed and recom- 
mended by the Committee on Medical Service, be ap- 
proved and adopted as a vital part of our public Rela- 
tions Program and that the members of the Association 
co-operate fully with the plan as individuals through 
participation where possible, and at all times with 
their influence and moral support. 

Third: That this Committee or a separate Com- 
mittee to be appointed by Council be authorized to 
study fully the provisions of insurance contracts now 
being offered the public in South Carolina and to con- 
fer with the Insurance Commissioner of South Caro- 
lina, with a view to having included in such contracts 
provisions for coverage in the case of mental and 
nervous diseases, and toward standardizing the 
phraseology and provisions for payment in aan cases. 

Respectfully submitted, 
Olin B. Chamberlain, 
Chairman. 


The Chair: Thank you Dr. Chamberlain, I am going 
to refer that to the Committee on Resolutions, Dr. 
Young, Chairman, Dr. Brockman and Dr. Pressly, and 
I would ask that they report back, after the short re- 
cess which will be granted. 

The Chair: The report of Committee on Recruiting 
Nurses—Dr. Coyt Ham. 


REPORT 
COMMITTEE ON RECRUITING OF NURSES 
SOUTH CAROLINA MEDICAL ASSOCIATION 
1948-1949 


Your committee met in Columbia, South Carolina 
late in the summer of 1948 for an all day luncheon 
meeting jointly with representatives from the South 
Carolina Hospital Association, The South Carolina 
League of Nursing Education, South Carolina Nurses 
Association, The South Carolina State Board of Ex- 
amination and Registration of Nurses together with 
several other persons interested in the recruiting of 
nurses. At this meeting the existing situation was dis- 
cussed fully. The ultimate concensus of opinion was 
that every effort possible should be employed to in- 
terest young high school graduates in nurse education. 
The res snsibility to this end evolves on, not solely 
the Bes me and nursing professions, but on all who 
have the welfare and the improvement of health con- 
ditions of the citizens of our state at heart. 

The educational directors and superintendents of 
nurses of the sixteen recognized and accredited Nurse 
Training Schools in South Carolina, in the past have 
assumed the responsibility for stimulating interest in 
nurse education. The problem of caring for the sick 
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has increased within recent years and will continue 
to increase in the same relative proportion as our 
social and economic status improves. Nurse education 
must improve and increase as we progress in other 
modes of life. The medical profession as a whole can 
render inestimable assistance by bringing well quali- 
fied young women in contact with the schools of their 
choice. 

Commendation is given to the South Carolina Hos- 
pital Association for the active and aggressive part 
that this organization has played and the fine methods 
employed in bringing the urgency of the shortage of 
nurses in training to the public. Likewise sincere ap- 
preciation is expressed to the Auxiliary, Columbia 
Medical Society, for assuming as one of their major 
projects the recruiting of student nurses. The Auxiliary, 
South Carolina Medical Association through its other 
chapters can be of much assistance. To other groups 
that have not come to our attention that have ren- 
dered assistance in any way, our consideration is given 
and their continued efforts are solicited. 

Your committee earnestly requests the South Caro- 
lina Medical Association to continue its support and to 
give freely, wise council until the high standard of 
nurse education in the state will be second to none, 
meeting standards as prescribed by the National 
League of Nursing Education. 

Respectfully submitted, 
Coyt Ham, M. D., Chairman ® 
Gertrude Holmes, M. D. 
Vince Moseley, M. D. 
(Recess—5 minutes ) 
( After the Recess ) 

The Chair: We will have the Report of Committee 
on Resolutions, Dr. J. R. Young, Chairman. 

Dr. Young: Two matters came before our Com- 
mittee and I will take them up one at the time. 


WHEREAS, the Presidency of the South Carolina 
Medical Association is a position of great honor and 
the expression of the high est esteem and confidence 
of the members of the South 
ciation, and 

WHEREAS, It would seem fitting and proper that 
permanent recognition of these facts may be made 
matter of record, 


THEREFORE: BE IT RESOLVED, that at the 
close of his term of office a gold medal be awarded of 
the size of a $20.00 gold piece, upon which shall be 
inscribed the name of the Association, the name of 
the recipient and the date. 

In view of the time it is not practicable to make this 
award at the present meeting, the award shall be made 
at the next meeting to the present incumbent. The 
Secretary of the Association is hereby instructed to 
make all necessary arrangements to carry out this in- 
struction. 

Mr. President, your Committee on Resolutions 
recommends the adoption of this resolution. 

The Chair: You have heard the proposed resolution, 
do I hear a motion that it be adopted? 

Dr. Julian Price (Recognized by The Chair): 
Might I make one word of explanation? Four years 
ago the Council instituted the custom of presenting a 
gift to the retiring president, as he went out of office. 
That has been done, the gift has been one that was 
thought to appeal to the President and in each in- 
stance the President’s wife has been contacted and she 
has selected the gift. The last three years it was a silver 
platter. 

The question is would you rather have the medal 
or continue the custom made four years ago? 

Motion:—Dr. R. L. Crawford: 1 move that we adopt 
the resolution as read by Dr. Young. 


Carolina Medical Asso- 
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(This motion was seconded by Dr. Jack Parker ) 

Dr. Wm. Weston, Sr. (Recognized): Regardless of 
the decision of Council, I do not question its wisdom, 
I think this award is entirely proper, it is one that has 
certainly been most effectual in the American Medical 
Association and other associations, such as the Ameri- 
can Academy of Medicine and others, and I hope this 
resolution will be adopted. 


The Chair: Is there any further discussion? If not, 
all in favor of this re solution, signify by saying “aye’ 
All opposed “no”. The “ayes” have it and it is so 
ordered. 


Dr. Young (Chrm. Resolutions Committee, con- 
tinues): The other matter that came up before the 
Resolutions Committee was the report as read by Dr. 
C hamberlain, the last paragraph of that, I will read it. 

“That this Committee or a separate Committee to be 
appointed by Council be authorized to study fully the 
provisions of insurance contracts now being offered 
the public in South Carolina and to confer with the 
Insurance Commissioner of South Carolina, with a 
view to having included in such contracts provisions 
for coverage in the case of mental and nervous dis- 
eases, and toward standardizing the phraseology and 
provisions for payment in such cases.’ 


Your Committee on Resolutions recommends to the 
House of Delegates that that be adopted. 

The Chair: Do I hear a motion to that effect? 

(Motion is made by Dr. William Weston, Sr., and 
Brockman. There was no discus- 
the motion was put and was unanimously car- 


is seconded by Dr. 
sion, 
ried. ) 

It is so ordered. (Dr. Young stated that completed 
his recommendations and the Chair thanked the Com- 
mittee. ) 

The Chair: Report of Special Committee on Basic 
Science Law, Dr. J. H. Stokes, Chrm. 


REPORT OF SPECIAL COMMITTEE ON 
BASIC SCIENCE LAW 


This committee met on four occasions during the 
year, one meeting being held with the Board of Medi- 
cal Examiners. It was the unanimous opinion of the 
Committee that a Basic Science Law be adopted. 
This law is patterned after that now in vogue in many 
states and the contents of the act will give in more 
detail the organizational set-up. It is the opinion of 
this committee that the passage of such an act is the 
only feasible manner of combatting the influx of 
charlatans who propose to practice the healing arts. 

( Applause ) 


The Chair: Gentlemen, You have heard the Report 


of Chairman Stokes, what is your pleasure in this 
matter. 
Dr. N. B. Heyward (Recognized): There is no 


motion before the house, I would like to discuss that. 
The Chair: You have the floor. 


Dr. N. B. Heyward: Your Board of Medical Ex- 
aminers have been fretting ge this Basic Science 
Law for some years. A casual obse ‘rvation, it would 
look like “Well; that sounds ideal.” Take these boys 
and screen them through there and the poor medical 
men will be screened out, the naturopaths and the 
chiropracters will be screened out, and it sounded fine. 
With that in view we looked into the matter, we went 
into it from all angles. The first obstacles that struck 
us was to get somebody to get up a Board of that 
kind. It was suggested we get men from the Univer- 
sity of South Carolina, Clemson, Winthrop, Furman. 
For the examination in anatomy, physiology, bio- 
chemistry, it looked like we were going to have to go 
into the medical school to get men to examine along 
those lines, that was wonderful. At the last meeting 
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this was presented, they had written various institu- 
tions for men who might be suited for it and for the 
four or five jobs that we could ideally use, they had 
relatively few men that could handle such a job. So, 
it will be a job to form such a board. 


The next thing was an investigation of some of the 
other Science Boards. Apparently there are Basic 
Science Laws in 18 or 19 states. The personnel of 
those Boards; here is a resume, gotten out by the 
American Medical Association; in Connecticut, there 
are no doctors on the Board, but some professor in 
Chemistry handles that; in Michigan among the mem- 
bers is an osteopath and a chiropractor; in Minnesota, 
one doctor, one chiropractor, one osteopath and one 
veterinarian; in Nebraska,—no doctors at all; in Okla- 
homa, one member was an osteopath, one a chiro- 
practor, one appointed by the Governor and four mem- 
bers of the faculty of the University of Oklahoma. 


In South Carolina we are going to have a chiro- 
practor and an osteopath, and we are going to have a 
naturopath on such a board. If you don’t think they 
are strong you go to the Legislature and try to fight 
them and go look them over and buck against them. 


If you could get a nice high-class Board, with no 
politics, it sounds good, it is a good idea. But, listen 
to this, in the 18 Basic Science Boards in 1944, com- 
posed of naturopaths, osteopaths, chiropractors, some 
professional chemists and this, that, and the other, 
some few doctors, they flunked 18% of the medical 
men who took the examination. In 1945, 16.4 percent 
flunked it. In 1946, 18.7 percent flunked it. (Holding 
up a paper) Ideally it sounds fine, yes, it would be 
nice. 

It was brought up in Council primarily to block 
the naturopaths, but you put in a Basic Science Law, 
where will it get you? We have got the naturopaths 
in South Carolina, we have got to get them out or do 
something with them, that was the idea of abandoning 
this plan and trying to take some of the powers away, 
it looks like we are not men enough to do it. We 
didn’t have any luck this year. 

South Carolina for some years has carefully picked, 
corresponded with and observed Boards of Medical 
Examiners and we have established reciprocity with 
22 Boards over the United States, men we have seen 
and like them, and our reciprocity is very satisfactory. 

I don’t know what we will do when we try to put in 
a Basic Science Law. We examined and admitted 56 
boys by examination, we admitted 36 or 40 by 
reciprocity, we got some good boys by reciprocity. I 
don’t know what the Basic Science Law will do to our 
reciprocity. 

With young men studying medicine, they require 
so much of them, it will further discourage young men 
taking up medicine, with another road-block thrown 
in their way, now, to require a Basic Science Law. We 
need doctors in South Carolina, will we stop them 
coming in? Stop men coming in by reciprocity and 
discourage our young men? We don’t think it wise. 
And in the small State of South Carolina it would be 
almost impossible to find necessary scientists to com- 
pose such a Board, without calling on the medical 
schoo. 

The Board of Medical Examiners voted against this. 
It was brought to Council and Council wouldn't take 
a stand,—said the House of Delegates should pass on 
it. In the opinion of your Board, not entirely, some of 
them think they food do it, but the majority of the 
Board think it all be a mistake to undertake such 
a thing. 

The boys will put it through the Legislature be- 
cause I live in Columbia, I know, it is a job. If you 
gec 1, you will get a mixed board and your boys will 
nave to pass the chiropractors’, osteopaths’, and 
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naturopaths’ examinations*as sure as I am standing 
here, that is the reason I am opposed to it. 

The Chair: What does the House of Delegates wish 
done with Dr. Stokes’ report? 

Dr. Hope: I move you, sir, the House of Delegates 
accept the Report of Dr. Stokes as information and 
thank the Committee for the work they have done. I 
do that for this reason,—at the present time it seems 
to me they are too mixed up with what we wish to do 
with keeping out the Naturopaths, and it has got to be 
done through legislative channels. I am quite con- 
vinced the Basic Science Law is not the final say-so 
in this matter and, therefore, I move you, sir, we 
accept the report as information. 

(This motion was seconded by Dr. Brockman) 

(It was also seconded by Dr. Adcock ) 

The Chair: Is there any further discussion? 

Dr. Brockman: I want to say this, I wish I knew 
the answer to this question. Those of us that live in 
the Piedmont and see these various cults being 
recognized by a gullible public, they think they are 
just on an equal with a reputable physician and they 
are doing a lot of harm. They have almost got as 
good a license as we have, the only little thing they 
didn’t Ne into that license, if any of you have ever 
read it, they can’t practice medicine and they can’t 
do nd surgery but they can do nearly everything 
else that we can do. 

Several of us in Greenville have seen some horrible 
things happen and the public wonders why we »hysi- 
cians don't do some thing about it. The "y say “Why do 
you doctors allow this?” And we say, “Why we knew 
nothing about it. That thing was slipped in, we didn't 
know it until it was in, until they had a license.” 


I am going to relate just one of many things I have 
seen. I went into an operating room of one of our 
hospitals one day and I found everybody racing around 
and I found a nice eye, ear and nose doctor in there 
in distress, trying to stop a hemorrhage, that had been 

caused from some of this injection of tonsils by one of 

the ‘se naturopaths, and he needed all the help that all 
of us could give him because it looked like that pa- 
tient, about 19, would bleed to death there on the 
table. He was cyanotic, and in shock, and nurses and 
everybody trying to aid in getting plasma into him 
while the doctor tried to get hold of the bleeder. This 
boy had been brought out of the mill, where this 
hemorrhage first occurred, and of course, the lapse of 
time getting him into the hospital, he was in great 
shock and lots of distress. 

Those cases seem to be re-enacted over and over 
there in Greenville, they have injected hernias and 
broken off needles and then there is nothing to do but 
some general surgeon go on and take over. They have 
injected hemorrhoids and caused great hemorrhages; 
and they have injected veins and various things, they 
just do a lot of devilment and make a lot of money. 

I believe the only thing, the only way a dignified 
society can handle this thing is through this Basic 
Science Law, if we put, as the committee has recom- 
mended, men out of our Universities on that Board, 
there wont be any chiropractors and there won't be 
any osteopaths on it. 

I don’t know the answer, but I know this Associa- 
tion is being expected by the people of South Carolina 
to do something to stop these rascals from practicing 
medicine, that is what they are doing at Travelers 
Rest. 

We have got to take care of this situation, the 
responsibility is on us. But, if the Board of Medical 
Examiners, whom I respect, discredit this Basic 
Science Law, if they think that is wrong, then let's 
find some other good answer and get rid of it. These 
cultists are a reflection on us. Tennessee has turned 
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them loose on us. Other state$ have ruled them out with 
a Basic Science Law. I believe we ought to have that 
law or something else, some other good law. 

Dr. Blake: At first blush you think the Basic Science 
Law is the cure for the evil. Frankly when I first 
thought of it, I was heartily in favor of it. I notice the 
Governor has the appointment of this Board. Who has 
charge of who is going to be Governor? Can you 
control them? No. So I feel very definitely that the 
Basic Science Law at this time is a very dangerous 
thing, and I am against it. 

Dr. Adcock: There are two or three other points. If 
we are powerful enough to pass the Basic Science Law 
that we would desire, we should be powerful enough 
to write them off, just as is. Then, it does not 
eliminate these naturopaths that we have, which is 
quite necessary. | Besides the percentage of loss of 
medical students in the examination, I think it would 
definitely upset a lot of our medical students, if we 
should get an osteopath or a naturopath or chiroprac- 
tor placed upon our Boards. I am certain when I left 
the farm to take the Medical Board, if I had come up 
to a chiropractor I would say, “Let me go back.” 

The other thing we must think about is,—this would 
quite dignify the chiropractor and other cults to be 
taking the examination with our medical students. 


Dr. Guess: Gentlemen, during Dr. Brockman’s ad- 
ministration he became very much interested in the 
Basic Science Law. At first blush I thought it was the 
solution. I made considerable investigation of Basic 
Science Laws and their administration through the 
country and I became and am still opposed to it. I 
admit everything that Dr. Brockman and the other 
men say is true, and I want to add one other objection 
to our getting thru this Basic Science Law at this 
time. That objection is this—there are a large number 
of people in South Carolina and in this country who 
speak of “Medical Monopoly”; who feel we doctors 
are trying to prevent more , £5. from entering into 
practice in this country, and this will give them more 
talking points, such as “The medical monopoly of 
South Carolina is advocating another examination, 
which the aspirant to practice medicine must pass be- 
fore he can be licensed” and [{ think that is of im- 
portance, considerable importance. 

Dr. Robert Wilson: We have had chiropractors for 
a long time and haven't done much about it. I think 
the influence of the naturopaths in this state has 
brought to the attention of the Association the pos- 
sibility of a Basic Science Law, and I take it, because 
of the naturopaths (and the advocacy of this law is 
largely pointed at them,) I don’t believe that law 
would get through. 

I had a good many conversations about one year 
ago with members of the Senate and House Delegation 
from Charleston and I was told, on what I gathered 
to be good authority, that the Chairman of the Medical 
Affairs Committee had an uncle who was a Naturo- 
path and under no consideration was this Chairman 
to let the bill go out of Committee. “If he ran his 
uncle out of business, he would have to support him.” 
There is a lot of black — politics that we don’t know 
about. 

The efforts of this association should be made to 
make these people advertise themselves. They have 
made an “N” look like an “MD” and the people are 
fooled. I think that all our efforts should be directed 
not against that group but we should include our- 
selves in any regulation passed and I think if the 
physicians and chiropractors and naturopaths were 
made to advertise themselves for what type of prac- 
titioner they are, then the- public could be free to 
choose,—and after all, the callie has a right to make 
the choice. If they have no more sense than to go to 
a naturopath, that is their right and their privilege. 
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We can’t knock any common sense into the head of 
the public. 

Our efforts should be directed to the education of 
the public and not to the limiting of the practice. I 
will therefore vote for Dr. Hope’s motion. 

The Chair: Ready? All in favor of Dr. Hope’s mo- 
tion to accept the report of Dr. Stokes as information 
and thank the Committee for the work they have done, 
signify by saying “aye”. Opposed “No”. 

(This motion was unanimously passed. ) 

The Chair: Just before the fun starts, I would like 
to get the expression from the House of Delegates as 
to the advisability of a resolution, having our secre- 
tary wire each member of our National Congress that 
we go on record as opposing the Truman Health Pro- 
gram. 

Dr. Stokes: 

Whereas, under a system of free enterprise the 
American Medical profession has established the 
world’s highest standards of scientific performance, 
treatment and research thereby helping the United 
States to become the healthiest major nation in the 
world; and 

Whereas, the benefits of American medicine are 
available to the people of this country on a budget- 
basis, voluntary health insurance plan; and 

Whereas, the experience of all countries where Gov- 
ernment has assumed control of medical service has 
shown that there has been a gradual erosion of free 
enterprise and progressive deterioration of medical 
standards and medical care to the deteriment of the 
health of the people; Now therefore 


BE IT RESOLVED that the South Carolina Medi- 
cal Association does hereby go on record against any 
form of compulsory health insurance or any system 
of political medicine designed for national bureau- 
cratic control; and that a copy of this Resolution be 
forwarded to the President of the United States and 
a copy to each member of the National Senate and 
House of Representatives from South Carolina and 
that they be urged to oppose with all the strength at 
their command the onal bills and any proposal for 
such system of compulsory medical care. 


Done and adopted at Myrtle Beach, S. C., this 17th 
Day of May, 1949. 
Secretary 
Dr. Decherd Guess: Mr. 
adoption of the resolution. 
(This motion was seconded by Dr. Geo. Johnson ) 


President, I move the 


_ The Chair: Is there any discussion? If not, all in 
favor of this motion signify by saying “aye”. Opposed 
“no”. The “ayes” have it and it is so ordered. 


Dr. Julian Price: Upon the instruction of Council, I 
am presenting the following suggested change in our 
Constitution. In view of our action today we are 
establishing a South Carolina Medical Care Plan, and 
since the Board which controls that must of a neces- 
sity be in close contact with the House of Delegates 
and with the Council, your Council is suggesting the 
following amendment to our Constitution: Changing 
Article VI of the Constitution to read: 


Article VI—The Council shall consist of the Coun- 
cilors, and the President, The President-Elect, and 
The Secretary of the Association, the delegates to the 
American Medical Association, and the President of 
the Board of Directors of the South Carolina Medical 
Care Plan. 

That would simply mean that the President of the 
Board of Directors of the South Carolina Medical Care 


Plan would be a member of Council so that he could 
participate with the Council. 
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I move you, that that amendment be placed on the 
table for a year, subject to its final adoption next year. 

(This motion was seconded by Dr. William Weston, 
Sr.) 

The Chair: Is there any discussion: 

Dr. Guess: Under the By-Laws that you have 
adopted today it is obligatory the President of the 
Board of Directors of the Medical Care Plan be a doc- 
tor member of that Board, so that the President will, 
of course, be a physician. 

The Chair: Any further discussion? If not all in 
favor of the motion signify by saying te . Opposed 
“no”. The motion is unanimously passed and it is so 
ordered. 


The Chair: Appointment of tellers— 

Joe Cain, Bob Hope, Spence McCants (Tellers). 

Now, we will have the election of officers, First is 
President-Elect. 

Dr. Clough H. Blake: 1 would like to nominate for 
the Greenwood Delegation a gentleman who has been 
in general practice for thirty-eight years. In that time 
he has served a large community and served it well. 
He is a man who has the absolute and perfect respect 
and love of all of his people. He is a man of the high- 
est character and great attainments. In addition to 
that, through these thirty-eight years, unless it was 
a matter of health, I don’t think he has missed a 
chance to participate in meeting with his brother 
physicians, especially in public meetings. I think he 
is one of the finest men we could possibly think of for 
President-Elect of the South Carolina Medical Associa- 
tion and the Greenwood Delegation wishes to 
nominate Dr. Wilbur R. Tuten. 


(This Nomination seconded by Dr. Richard John- 
son ) 


Dr. Workman: I wish to place in nomination the 
name of a native son of our State. After graduating 
from our Medical College and taking several years of 
post-graduate work he came to Spartanburg to prac- 
tice. He has repeatedly served as Chief of Staff of the 
Spartanburg General Hospital and largely due to his 
efforts that hospital has been approved by A. M. A. 
He is director of the Cancer Clinic of our County, he 
has given his time freely, using his knowledge and 
skill and untiring efforts in relieving the suffering of 
these unfortunates. He has been Past President of the 
Spartanburg Medical Society, he is President of the 
Piedmont Seminar. He has held up the practice of 
medicine as opposed to socialized medicine and in 
the last War he heard the call of duty and he vol- 
unteered his services to his country and remained there 
until the cessation of hostilities, at which time he re- 
turned to his former work. This man is endorsed by 
every member of the Spartanburg Medical Society for 
the position of president-elect of this Association. We 
nominate Dr. John Fleming of Spartanburg as Presi- 
dent-Elect of this Association. 


(Dr. George Johnson seconded this nomination. ) 


Dr. Truluck: Dr. Tuten was endorsed by the 8th 
Medical District. He has been an outstanding doctor in 
the lower part of the State for 38 years. He has held 
all offices in the State and District, and has been on 
the State Board of Medical Examiners for the past ten 

ears. It gives me pleasure as a member of the Orange- 
tr Society to second the nomination of Dr. Tuten. 

Dr. H. W. Koopman: I would like to second Dr. 
Workman’s nomination of Dr. John Fleming of 
Spartanburg because of close personal friendship and 
comraderie for 16 years and because of the achieve- 
ments that Dr. Workman has stated and because he is 
a doer, he gets things done. 

Dr. N. B. Heyward: It gives me great pleasure to 
second the nomination of Dr. Wilbur R. Tuten of 
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Fairfax. We know him in Columbia, I have seen him 
on the Board of Medical Examiners and he is a splen- 
did physician and gentleman and will make a wonder- 
ful president of the South Carolina Medical Associa- 
tion. 

The Chair: Are there any other nominations? 

Dr. William Weston, Sr.: I move the nominations 
be closed. (This was seconded by Dr. Thaxton. ) 

The Chair: It is moved and seconded that the 
nominations be closed, all in favor signify by saying 
“aye”. Opposed “no”. The “ayes” have it. 

Prepare your ballots for Dr. John Fleming and Dr. 
Wilbur R. Tuten for President-Elect. 

According to the Credentials Committee 
should not be over eighty-eight (88) votes. 

Election of Vice President: 

Nomination—Dr. R. C. Smith: I should like to put 
the name of Dr. Archie Sasser of Conway, up as Vice- 
President. He is well-known to you all, and he has a 
great deal of influence and respect and takes a great 
deal of responsibility in meetings of this area. He has 
been a grand doctor and a grand citizen of our com- 
munity. 

(The nomination of Dr. Archie Sasser for Vice- 
President was seconded by Drs. Dibble, Robert Wilson 
and N. B. Heyward.) 

Dr. Dibble: I move the nominations be closed. 

(This motion was seconded by Dr. Workman ) 

The Chair: All in favor of that motion signify by 
saying “aye”. All opposed “no”. The motion was car- 
ried unanimously. 

(Dr. Sasser was called, but he was not in the meet- 
ing ) 

The Chair: There is hardly any use to vote on this 
next one. The election of Secretary-Treasurer. Do I 
hear a motion? 

Dr. Smith: I move we elect by acclamation Dr. 
Julian Price, knowing he will be unanimously re- 
elected. 

(This motion was seconded by Dr. Workman) 

(The motion was voted upon and unanimously 
passed ) 

The Chair: It is so ordered. 

Dr. Julian Price: 1 sincerely appreciate this. In De- 
cember 1940 I was first elevated to the office of 
Secretary. I have held that office up to this time. I 
really appreciate the fact you have put up with me, 
I have had an awfully good time at the job. For vari- 
ous reasons, however, I feel it incumbent upon me to 
ask, as of our next annual meeting, that you select a 
new Secretary. I know it is for my own good and I 
feel it is for the best interest of the Association. 

The Chair: We are entitled to two delegates to the 
AMA, both to begin their duties January Ist. Do I 
hear a nomination for Delegate to AMA? 

Nomination—Dr. E. V. Poole: 1 nominate Dr. Hugh 
Smith to succeed himself. (This was seconded by Dr. 
Jack Parker ) 

Question—Is it in order for the nomination of a 
second Delegate to AMA, now? 

The Chair: Let’s close this one, then we will take 
up the second one. 

Dr. Pressly: 1 second the nomination of Dr. Hugh 
Smith, it has been my pleasure to be with him in 
Chicago and other places and he certainly represents 
us with a great deal of credit and he has much in- 
fluence. 

The Chair: All in favor of this motion signify by 
saying “aye”. (Those opposed were called for but 
the vote was unanimously for Dr. Hugh Smith and it 
was so ordered by The Chair) 


there 
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Dr. Robert Wilson: For the second delegate to AMA 
I nominate a man pre-eminently qualified to represent 
the Association in the councils of the AMA, Dr. Julian 
Price of Florence. 

(This motion was seconded by Dr. Brockman ) 

Dr. T. A. Pitts: Mr. President I want this body to 
consider a representative to the AMA, whom I think 
will serve us well; I say it with a lot of feeling because 
there are certain things which I will bring out in a 
few moments that I think will clarify my _ position. 
Certainly Dr. Julian Price knows very well that when 
I was president of this association that I thought 
enough of him to appoint him to serve and what I say 
is not detracting at all from Dr. Price’s ability, his 
standing, or anything. But I do wish to say that Dr. 
William Weston, Jr., of Columbia has the possibilities 
of serving us in many ways. His illustrious father, as 
many of you know, has served as Delegate from the 
Section on Pediatrics for many years. He is the choice 
of the Section on Pediatrics, and I say with the knowl- 
edge of personal experience, that Dr. William Weston, 
Sr., today has as much, if not more voice and power 
in the American Medical Association, up there, as any 
man who belongs to that body. 

Some years ago this body saw fit to choose me to 
represent them. Dr. Weston took me, the country boy 
from Saluda by the hand, he lead me through the by- 
ways and the high-ways of the AMA and finally gave 
me a glimpse of the inner sanctum, which I would not 
have been able to see had I served, alone, for a life- 
time. 

This position of father-son representation in the 
AMA is unique. It would give us that unique position. 
It would give us prestige, passed from father to son; 
it would give us a representation there the like of 
which we would not be able to get from any other 
source. So, without further fan-fare, I wish to place 
the name of Dr. William Weston, Jr., for your con- 
sideration, 

The Chair: Do I get a second to that? 

(Dr. N. B. Heyward seconds the nomination of Dr. 
William Weston, Jr.) 

Dr. Workman made a motion that the nominations 
be closed, and this was seconded by Dr. Brockman. 

This Motion was voted on and passed unanimously. 


The Chair: Prepare your ballots for Dr. Julian Price 
and Dr. William Weston, Jr., for Second Delegate to 


Election Result—President Elect: 
Dr. Wilbur Tuten—55 votes 
Dr. John Fleming—29 votes 

Dr. Workman: 1 wish to make a motion that we 
make this election of Dr. Tuten unanimous and pledge 
him our usual whole-hearted support. 

(The Entire House of Delegates rise to make the 
vote unanimous. ) 

Election of Councilmen— 

The Chair: The next on the agenda is the election 
of Councilors for (3-Year terms). First, Chairman of 
Council, Dr. O. B. Mayer of the Second District. 

Dr. Pitts: I should like to place the name of Dr. 
O. B. Mayer to succeed himself. 

(This nomination was seconded by Dr. N. B. Hey- 
ward, who also made a motion that the nominations 
be closed. This motion was seconded by Dr. Dibble ) 

President-Elect, Dr. Wilbur R. Tuten, your new 
President-Elect. 

( Applause ) 

Dr. Tuten: I thank you gentlemen very much for 
this honor. I remember I am just an ordinary country 
doctor, and I mean “ordinary”. This is not a position 
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which I sought, but I will give my best efforts to 
carry on and do the best I can. Thank you. 
( Applause ) 

The Chair: All in favor of the motion for Dr. O. B. 
Mayer to succeed himself, signify by saying “aye”, 
opposed “no”, the Ayes have it and it is so ordered. 

Fifth District (The term of Dr. C. S. McCants ex- 
pires this year. ) 

Dr. Floyd: 1 would like to nominate Dr. C, 
Cants to succeed himself. 


S. Mc- 


(This nomination was seconded by Dr. Winters. ) 

(Dr. N. B. Heyward moved the nominations be 
closed, which motion was seconded by Dr. Chapman. ) 

A vote was taken, it was unanimously carried and 
was so ordered. 

Eighth District (The term of Dr. L. P. Thackston 
expires this year ) 

Dr. Truluck: 1 would like to nominate Dr. Thacks- 
ton to succeed himself. 

(This nomination was seconded by Dr. J. H. Dan- 
ner. ) 

(Motion made by Dr. A. B. Preacher that nomina- 
tions be closed, This was seconded by Dr. Winters; a 
vote was taken and it was unanimously in favor of Dr. 
Thackston to succeed himself and it was so ordered. ) 

State Board of Medical Examiners—First District 
(Term of Dr. A. R. Johnston expires this year ) 

Dr. Riddick Ackerman, Jr.: 1 would like to nominate 
Dr. A. R. Johnston to succeed himself. 

(Dr. Truluck seconds this nomination and Dr. 
Van de Erve made a motion that the nominations be 
closed. It was voted and so ordered that Dr. Johnston 
succeed himself. ) 


Report of Tellers—Delegate No. 2, 


Dr. Weston, Jr.—37 votes 
Dr. Price—41 votes 


The Chair: We have a communication from Dr. 
W. W. Boyd, which will be read at this time. 

“South Carolina Medical Association 

Dr. Julian Price, Secretary 
Dear Doctor Price: 
Please accept my resignation as Councillor of the 
9th District. Much to my regret I find it impossible 
to attend the meetings and to carry out the duties 
of the position. 

Submitted by, 

W. W. Boyd, M. D.” 

The Chair: We will have to elect somebody to suc- 
ceed Dr. Boyd. 

Dr. Copeland: I would like to nominate Dr. Lesesne 
Smith. 

(This nomination was seconded by Dr. Workman, 
also by Dr. Hayne, and Dr. Floyd.) 

(There were no further nominations and a vote was 
taken and passed unanimously. ) 

The Chair: Dr. Lesesne Smith takes Dr. Boyd's 
place, and takes up his duties as Councilor of the 9th 
District. 

We will now revert to the State Board elections. 

The Third District (The term of Dr. C. W. Blake 
expires this year.) 

Dr. Heyward: 1 nominate Dr. C. W. Blake to suc- 
ceed himself. 

(This nomination was seconded by Dr. Adcock, 
also by Drs. Kirkpatrick and Pitts. A motion was 
made that the nominations be closed, which was 
seconded by Dr. Adcock. A vote was taken and 
unanimously passed, and it was so ordered. ) 


to AMA— 
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The Chair: The Nominations Committee for mem- 
bership on The State Board of Health will put the 
names of the twelve men on the blackboard and we 
are to elect seven from the twelve. I will instruct the 
tellers to take the high seven out of that twelve. 

The Chair: We will now hear from Dr. Archie 
Sasser, our Vice-President. (Applause ) 

Dr. Archie Sasser: Members of the South Carolina 
Medical Association, this is quite an honor and rather 
a surprise to me, and I realize the responsibility of 
any officer in any Medical Association during these 
times. I think that medicine now is on trial and it is 
an individual proposition, it is a proposition to every 
member in the medical profession because we are 
being watched by all of the left-wingers, including our 
politicians, and they are just waiting for a break to 
put us in the hole. I am going to try my best and I 
certainly hope I can benefit the Medical profession 
in some way. (Applause ) 

The Chair: While the Members of the House of 
Delegates prepare the ballots for the seven men on 
the Executive Committee of the State Board of Health, 
I think we will go ahead with the election of the Mem- 
bers of the Advisory Committee on Hospitals to State 
Board of Health, (5 year terms). 

The Chair: Members of the Advisory Committee on 
Hospitals—Frank Cain and Jack Parker, their terms 
expire this year. 

My secretary informs me we filled one of those 
places this morning with a colored physician. We only 
elect one (1) man, do I hear a nomination of one (1) 
doctor to succeed Drs. Frank Cain and Jack Parker? 

Dr. D. O. Rhame: I nominate Dr. Jack Parker to 
succeed himself. 

(This nomination was seconded by Dr. Brockman. 
Dr. Heyward made a motion that the nominations be 
closed and that Dr. Jack Parker be elected by ac- 
clamation. This motion was seconded and the vote 
was taken and the “ayes” were unanimous and it was 
so ordered. ) 

The Chair: Inasmuch as it is going to take some 
time to count the votes for the Executive Committee 
of the State Board of Health, we will go forward with 
our business. 

The Chair: The next is the selection of a place for 
the 1950 Annual Session—Do I get an invitation? 

Dr. D. OQ. Winter (Recognized): I have a com- 
munication from the Sumter County Medical Society, 
which says: 

May 16, 1949 
House of Delegates 
South Carolina Medical Association 
Myrtle Beach, S. C. 

The Sumter County Medical Society, which is a 
combination of Sumter, Clarendon, and Lee Counties, 
together with the other county medical societies of 
the 7th district, i.e., Williamsburg and Georgetown, 
take pleasure in inviting the South Carolina Medical 
Association to hold its annual meeting in 1950 at 
Myrtle Beach with the above counties as hosts. 

(Signed) Norman O. Eaddy, M. D. 
A. C. Bozard, M. D. 
G. R. Wilder, M. D. 
Sumter County Medical Society 


Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


229 


(After reading the invitation Dr. Winter made a 
motion that the invitation be accepted. ) 


The Chair: You have heard the motion. 
Dr. Brockman: I move we accept. 


Dr. D. F. Adcock: We would like to invite the Asso- 
ciation to come to Columbia. We can’t beat a lot of 
things you have down here, but we are in the center 
of the state and we would like to have you. 


The Chair: Do I get a second? 


(Dr. N. B. Heyward seconds the invitation to go 
to Columbia ) 


I am going to ask those in favor of meeting in 1950 
at Myrtle Beach to raise your hands. You will have to 
stand so the secretary can count you. (42 stood) 


All in favor of going to Columbia for our 1950 
Annual Session stand so the secretary can count you. 
(29 stood) 


_ The Chair; Then we come back to Myrtle Beach 
for 1950. (Applause ) 

We will now have a report of the Tellers on the 
voting for Executive Committee for State Board of 
Health. 

The following names were listed on the blackboard 
by the Nominations Committee, the seven receiving 
the highest vote to be declared elected: 


I Beaufort 


ig a i A a Aiken 
= a i Lancaster 
ON SE ee ea Columbia 
eee eee Spartanburg 
ok BR ee See: Florence 
OR ee Due West 
i dae DT sac chis.chstnekeivmsasiinetianibtbubaiabisaetonianmaaae Conway 
Ry ae ee ar Greenwood 
AEE EE PPM TT I) Greenville 
I a ike et Chester 
eae ee Charleston 


Joe Cain, Chairman of Tellers made the following 
announcement: 


Dr. J. I. Waring 63 votes 
Dr. R. B. Durham 66 votes 
Dr. W. L. Pressly 51 votes 
Dr. Keitt H. Smith 49 votes 
Dr. W. R. Mead 49 votes 
Dr. L. D. Boone 48 votes 
Dr. W. R. Wallace 44 votes 
Dr. R. L. Crawford 26 votes 
Dr. J. A. Sasser 25 votes 
Dr. C. J. Scurry 25 votes 
Dr. W. A. Black 20 votes 


Dr. Robt. W. Leonard 14 votes 
The Chair: The Seven men who were on the Execu- 
tive Committee were re-elected. 


Adjournment—(Upon Motion the House of Dele- 
gates adjourned ) 
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MEDICAL CARE PLAN 


Plans for the establishment of a South Carolina 
Medical Care Plan are progressing well. At a recent 
meeting of the Board of Directors, Dr. J. D. Guess of 
Greenville was elected President. Other officers are: 
Vice President, Mr. George Wilds, Hartsville; Secre- 
tary, Dr. George D. Johnson, Spartanburg; Treasurer, 
Mr. J. D. Ashmore (Pharmacist), Greenville. Applica- 
tion has already been made for junior membership in 
the (national) Associated Medical Care Plans. If this 
application is approved, the organization will be en- 
titled to use the Blue Shield insignia and title. Further 
progress of the Plan will be announced to the members 
of our Association through this Journal. 





REPORTING COMMUNICABLE DISEASES 


Dr. Ben F. Wyman, State Health Officer, states 
that his office receives many requests for information 
concerning the general health conditions and incidence 
of reportable diseases in South Carolina from _ in- 
dustries which contemplate establishing plants or 
branches in the State. His office is also asked for such 
health data by tourist and travel agencies, business 
associations, and agencies and branches of the govern- 
ment both within and without the State. Members of 
the South Carolina Medical Association frequently 
seek statistics concerning various reportable diseases. 
Good morbidity reporting furnishes these valuable and 
useful data. 


The present method of reporting communicable 
diseases by numbers only has proven most un- 
satisfactory. During the past several years South Caro- 
lina has reported more cases of malaria and influenza 
than all the southeastern states combined. Such a 
record is most unenviable, and is certainly not en- 
ticing to prospective industry. The physicians of the 
State have, in far too many instances, failed to realize 
the value of the morbidity report cards, and have 
neglected to complete them and return them to the 
State Board of Health. Dr. Wyman says that, accord- 
ing to the records, approximately 1200 of these report 
cards are mailed each week to the physicians of the 
State, AND that only 300 to 350 cards are returned. 


A new system of reporting has been adopted and 
will be placed into effect on or about July 1, 1949. 
The new system provides for the listing, by name of 
disease, name and address of patient, and patient's 
age, sex, and race on cards which will be mailed to 
each doctor on Tuesday of each week. (Special forms 
will be provided for cases of tuberculosis and venereal 
disease ). Physicians are requested to complete their 
vards and place them in the mail, in penalty envelopes, 


which will accompany the cards, at the close of busi- 
ness each Saturday. These envelopes should be mailed 
to the county health department in the county in 
which the physician maintains his office. Physicians 
are also requested to notify their county health de- 
partments, - telephone, of certain reportable dis- 
eases IN ADDITION to reporting them on the cards. 


Every member of the Association is most urgently 
requested to cooperate fully in the use of the new 
reporting system, which is designed to provide useable 
information. The benefits to be derived from having 
and using reliable public health statistics will more 
than offset the few minutes time consumed in prepar- 
ing the cards. All members of the medical association 
are urged to be 100% in their use of this new report- 
ing system. Help South Carolina progress. 





HONORS 


We join with the rest of their friends in congratu- 
lating four of our members who have recently received 
particular honors. 


Dr. W. L. (Buck) Pressly of Due West, was the 
recipient of the Honorary Degree of Doctor of Public 
Health, which was presented by the Medical College 
of the State of South Carolina. 


Dr. W. R. Wallace of Chester, was awarded the 
gold “P” at the commencement exercises at Pres- 
byterian College. The award is given annually to the 
alumnus who has made the greatest progress and 
achievement in his chosen profession. Dr. Wallace is 
a member of the board of trustees of the college. 


Dr. J. L. Valley of Pickens, was honored by a “Dr. 
Valley Day” celebration recently in which citizens of 
Pickens County gathered to honor Dr. Valley who 
has been in practice in this community for forty-two 
years. Following a picnic supper Dr. Valley was pre- 
sented with a new automobile, a bronze plaque, and 
a check for one thousand dollars. Several hundred of 
the six thousand babies whom Dr. Valley has de- 
livered during his years of practice, were present for 
the occasion. 


Dr. James R. Young of Anderson was recently pre- 
sented with a beautiful bronze plaque by the Ameri- 
can Cancer Society in token of his outstanding con- 
tributions to the control of cancer in 1948. 





ATLANTIC CITY SESSIONS 
(A Travelogue) 


Several years ago I tried the experiment of giving 
an informal account of my trips to the American 
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e e 
UINTNE 
is again available in ample supply 


All government restrictions on the use of quinine in 
general practice have been removed. 


The clinical effectiveness of quinine, coupled with its almost 
complete absence of toxicity, strongly recommend it in the 
ticatment of malaria. 


You may again also prescribe quinine whenever its use is indicated, as in: 


minor surgery influenza 
hemorrhoids myotonia 
obstetrics anemia (with iron) 
varicose veins hydrocele 
trachoma 


You may also prescribe quinidine whenever its use is indicated, as in: 


auricular fibrillation ventricular trachycardia 


Cinchona Products \nstitute, Inc., 10 Rockefeller Plaza, N.Y. 20 


Quinine... the NATURAL Remedy for Malaria 


Publications and abstracts on the uses of cinchona alkaloids are available on 
request. Please state your special interests in requesting information. Publi- 


cations of the Cinchona Products Institute, Inc. of general interest include: 


The Technique of Blood Examination in Malaria (with § colored illustra- 
tions of malaria plasmodia) 


Quinine Formulary (revised edition) Quinine and Quinidine in General Practice 
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Medical Association and other national conferences 
in place of formal reports—and some of the readers 
of the Journal actually read them. So here I try again. 


We (Jack Meadors and I) left Florence at 11:30 
Saturday morning, by plane. Spent two hours in 
Washington with my brother (who is an adviser on 
Far Eastern affairs in ECA) and his wife, and then 
flew on to Atlantic City in one of these big four-motor, 
56 passenger affairs, arriving at 6:15 p. m. Flying 
certainly saves time and in this instance the fare was 
less than our return tickets (by train) are costing. 
Found our reservations at the Marlborough-Blenheim. 


After eating a little supper we strolled down to the 
Traymore (the hotel headquarters for the convention ) 
to get the lay of the land and to see who might be in 
the lobby. Ran into several friends: Underwood of 
Louisville (Secretary of Kentucky Association), 
Herbert Ramsey of Washington, D. C., Dwight Mur- 
ray of California, and others. Spoke to Morris Fish- 
bein and Joe Lawrence at the registration desk. Joe 
Lawrence is in charge of our A. M. A. office in 
Washington and was guest speaker at one of our meet- 
ings of the Pee Dee Society last fall. 


Sunday morning we arose rather leisurely. Although 
the first part of the Grass Roots Conference was in 
session, my good Presbyterian training led me to the 
small Olivet Presbyterian Church. Sunday meetings of 
a medical nature appear to be inevitable at nationab 
and some state gatherings but I feel that things are 
going entirely too far when they interfere with at- 
tendance on Sunday morning services. There was a 
large inter-faith meeting at the convention hall (with 
a Protestant minister, Catholic Bishop and Jewish 
Rabbi speaking), but I had attended a similar gather- 
ing two years ago so chose the small church. As | 
strolled back down the Boardwalk after the services, 
I could not but wonder which would play the biggest 
part in the history of our nation in the century ahead— 
the Boardwalk or the Church. 


After lunch, we went to the Conference of Presi- 
dents and other officers of state medical associations. 
This conference was established five years ago and 
serves as a forum for the expression of views. Out- 
standing individuals from various walks of life are 
invited to speak and all officers and leaders in state 
medical associations are invited to attend. (Two years 
ago, Senator Robert Taft was one of the main speak- 
ers.) Dr. Jim Howard of Bridgeport, Connecticut, 
President, presided. 


The first address was given by William Alan 
Richardson, Editor of Medical Economics. Mr. Rich- 
ardson has recently returned from a trip to England 
where he saw at first hand the conditions of medicine 
in that country. Here are some of the highlights of 
his remarks: The United States is financing one of the 
greatest experiments in socialism in history in English 
medicine today. The cost is staggering—around one 
and a half billion dollars (one-ninth of the annual 
income) per year. Estimates point toward an eventual 
cost of two and a half billion. Original estimates of 
cost were entirely wrong. In the field of ophthalmology 
the cost is 650% of the original estimate. As practiced, 
it is “quickie medicine”. To see all his patients, a 
physician can allow only four minutes to each one. 
Some physicians see up to a hundred patients a day. 
One physician—by actual observation—got rid of 
eleven patients in eighteen minutes. Another M. D. 
actually saw 180 patients one day. The general prac- 
titioner’s time is so tied up with trivial ailments that 
it is impossible to give any patient a thorough ex- 
amination. The general practitioner gets $3.40 per 
patient per year, regardless of the number of times 
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seen, but has some allowance for travel in rural areas. 
He averages from $5,000 to $6,000 net income per year 
(but the income tax on the amount runs around 40% ). 
Medical schools are attracting an inferior quality 
student. Abuses in the present system are countless. 
Eighteen thousand out of twenty-one thousand physi- 
cians in England belong to the plan. A man is rated 
a specialist if he has an appointment in a_ hospital. 
There are no boards of certification. The paper work 
is overwhelming—at least three forms to be filled out 
on each patient. The one great advantage to the sys- 
tem is that medical care is prescribed and given with- 
out worrying about the cost—but “when the Marshall 
Plan aid is withdrawn, England will be in one hell of 


” 


a hole”. 


George Lull, Secretary and General Manager, spoke 
next on the relationship between the American Medi- 
cal Association and state medical associations. He 
stated emphatically that the medical profession was 
no longer on the defensive but was actually on the 
offensive. He stated that there was much to be done 
in our fight against socialized medicine. Our own 
members must know what the A. M. A. is and how it 
functions. We must educate the people. 


Clarence Northcutt of Oklahoma, President-Elect 
of the Conference, discussed “The State Association 
at the Crossroad”. He urged post-graduate training for 
its members, the need for a workable and working 
state organization, the necessity for cooperating with 
other than medical groups. He told of the successful 
conference held in Oklahoma for office nurses, secre- 
taries, etc. He described the state association’s griev- 
ance committee (composed of the last five past presi- 
dents) who passed on complaints of patients against 
doctors. In closing he begged further cultivation of 
the art of medicine. 


Cecil Palmer of London, noted publisher, author, 
and journalist, spoke next. His pr was so well 
received that he was given an ovation when he sat 
down. His speech will be published in an early issue 
of this Journal and it should be required reading for 
every citizen of this country. Here are some of the 
statements he made, as best I could get them in long- 
hand: [ am opposed to socialized medicine on moral 
grounds, and those are the grounds upon which you 
doctors should oppose it. There is no compromise for 
the doctor, there are no terms of service under which 
he can agree to socialized medicine. He becomes the 
servant of the state and not the servant of his patient. 
Socialism will work on'y in heaven where they don’t 
want it or in hell where they already have it. Lenin 
said, “If I can control the 1 Brey I can control the 
people”. Socialized medicine in England has (1) 
revolutionized the status of doctors, making them 
servants of the state, and (2) destroyed the private 
and secret relationship between the doctor and _ his 
patient. A copy of records with diagnosis and treat- 
ment of patients must be made available to the local 
medical council made up of lay individuals. Socialized 
medicine is not working and cannot work. Econom- 
ically, it will bankrupt England. Under socialized 
medicine doctors are merely glorified clerks and many 
are not even making a living. Doctors have little time 
to spend on their patients. They spend their ‘time 
filling out forms. The great malady of England today 
is the philosophy that the way to strengthen the weak 
is to weaken the strong, and that one can get some- 
thing for nothing. Paternalism is destroying the char- 
acter of the English people. The two factors in Eng- 
land today which are growing and which might kill 
socialized medicine are the overwhelming cost, and 
the rising revolt of the women against the present 
system. 


The last two addresses on the program dealt with 
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State Compulsory Disability Compensation Programs— 
a subject of vital concern to a few states and one 
which may eventually become a concern to all of us. 


The Conference of Presidents was closed with a 
reception and social hour at which all those in at- 
tendance were guests of E. R. Squibb & Sons. 


Sunday evening was spent at a meeting of the Ad- 
visory Committee to the Cooperative Medical Ad- 
vertising Bureau. The C. M. A. B. was established by 
the American Medical Association to handle national 
advertising for the state medical journals—and it is 
through this agency that our Journal secures most of 
its advertising. The Bureau is run by a director under 
the general supervision of an advisory committee (sub- 
ject to the approval of the Board of Trustees) com- 
posed of five state journal editors, George Lull, Morris 
Fishbein, and Austin Smith. Only the director, his 
secretary, and we five editors were there and we spent 
a delightful evening together transacting business and 
chatting. (Incidentally, my travelling expenses to these 
meetings are paid by the C. M. B., which is a 
saving to our Association. ) 


The House of Delegates convened Monday morning 
and thanks to the Credentials Committee I was seated 
as a delegate although my official term does not be- 
gin until January 1, 1950. 


For those who do not know how the House of Dele- 
gates operates, I would like to give a brief description. 
Each state is entitled to one delegate for each 
thousand members or fraction thereof. Each section 
of the A. M. A. Scientific Assembly (i. e. Orthopedics, 
Pediatrics, etc.) is also entitled to one delegate, as is 
each medical department of the armed forces, and the 
U. S. Public Health Service. The House is presided 
over by a speaker who is assisted by a vice speaker. 
The main work of the House is done by and in the 
reference committees. These are appointed by the 
speaker from the membership of the House. There are 
from eight to ten of them. Hugh Smith was appointed 
to the Reference Committee on Executive Sessions. 
Reports of the officers, the councils, and new resolu- 
tions are all referred to appropriate committees. The 
committees hold open meetings before which any 
delegate may appear to state his ideas and plead his 
cause. The committees then report back to the House 
of Delegates with recommendations to accept, reject, 
or modify the original report or resolution. This is 
the only way in which the House could handle the 
large amount of work which comes up before it, and 
is democratic. The Monday sessions were spent in 
hearing reports and resolutions. The one which evoked 
most comment was the one from the Board of Trustees 
relative to Morris Fishbein. As with other matters, it 
was referred to a reference committee for study. 


Monday evening was spent at a banquet for the 
delegates given by the Board of Trustees. We four 
South Carolinians (Billy Weston, Sr., Buck Pressly, 
Hugh Smith, and myself) sat together. The entertain- 
ment was furnished by the Male Chorus of the Essex 
County (N. J.) Medical Society. One would have to 
go far to hear better choral music than that presented 
by these twenty-seven physicians. The speaker of the 
occasion was Lord Arthur Harden of England, 
prominent physician and former physician to the 
King—who gave an “off the record” discussion of 
medicine in England today. It is he who has recently 
organized the society for “Fellowship for Freedom in 


Medicine”. 


Tuesday morning I spent at the Convention Hall, 
going through the commercial and scientific exhibits. 
One could spend many profitable hours in the latter. In 
the afternoon we went to the House of Delegates, 
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listening to and voting on reports from Reference 
Committees. An effort was made to do away with the 
General Practitioners Award—because of dissatisfac- 
tion with the method now being used for choosing the 
recipient. Some delegates felt that they were asked to 
choose one out of three names presented—and they 
had never seen any of the three. The effort was voted 
down, however, and I think some better method of 
selection will be worked out. 


Tuesday night we were ready for a bit of relaxation 
so ten of us went up to Hackneys—the largest seafood 
restaurant in the world. It is capable of serving over 
three thousand at one time. To eat there is one of the 
musts on a trip to Atlantic City. In our partv were 
Warren and Mrs. White. Lee Milford, J. R. Young, 
Buck Pressly. Hugh Smith. Tack Meadors. J. Morrison 
Hutcheson of Richmond, Warde Allen of Baltimore 
and myself. Warde Allen is associated professor of 
medicine at Tohns Hopkins. Earlier in the dav we had 
met and in discussing mutual acquaintances found that 
his sister-in-law married the brother of my brother's 
wife. We still can’t figure what kin we are to each 
other—but it gave us a good basis on which to start 
a friendship. He has already agreed to come down and 
speak before the annual meeting of the Pee Dee Medi- 
cal Society this fall 


Wednesday. Hugh Smith and IT were delighted to 
find that the House of Delegates did not have to meet 
and that we could: be men of Science again. We let 
Jack Meadors do the honors by attending the special 
conference for executive secretaries and directors of 
nublic relations. This is known as the Conference of 
Executives. Tack was elected to the Board of Directors 
at this meeting. I spent most of the day in the sections 
on internal medicine and pediatrics. I was proud to 
see one South Carolinian, Billy Weston, Ir., on the 
program in the latter section where he discussed 
paper on rheumatic fever. It is certainly interesting to 
run into South Carolina friends like this. Others I saw 
whom I have not mentioned so far were D. O. Winter, 
Frank Geiger. F. E. Zemp and Manly Hutchinson. 
Still others who were registered but whom I did not 
see were: P. M. Temples, J. W. Bell, Samuel M. 
Brown, Roy L. Cashwell, James Chandler, Elliott 
Finger. Jim Ouattlebaum, A. P. Rosenfeld, L. A. 
Schneider, Robert Taft, A. Bell, Crawford, 
E. F. Engel, A. E. Poliakoff. George C. Rogers. R. H. 
Keyserling, Jack Parker, and Don Michie. (There is 
a daily printed bulletin listing the registrants and 
these names were secured from those. ) 


Wednesday evening I went to the Johns Honkins 
Alumni Banquet, along with two other South Caro- 
linians—Fred Kredel and Douglas Remsen. Ran into 
two of mv classmates whom I had not seen since we 
were graduated in 1926, as well as some other friends. 

Thursday morning was spent in the closing session 
of the House of Delegates. The final reports were 
brought in for consideration. The recommendation of 
the Board of Trustees with reference to Morris Fish- 
bein was adopted without any discussion. Other mat- 
ters were handled with dispatch. Elmer Henderson of 
Louisville was elected President-Elect, F. 
Blasingame of Wharton, Texas was elected to the 
Board of Trustees. Blasingame is a 42 year old sur- 
geon and one of the leaders in medicine in his section 
of the country. It is interesting to note the younger 
men who are coming into the higher places in the or- 
ganization of the A. M. A. 


From an overall standpoint this was one of the most 
serious and forward looking sessions of the House of 
Delegates which I have observed. The members stuck 
on their job and did their work. There was no bitter- 
ness of debate and where differences of opinion arose 
it was usually the more forward looking opinion which 
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prevailed. The men seemed to realize the seriousness 
of the problem which confronts the medical profession 
today and wholeheartedly endorsed the efforts which 
the Board of Trustees and the firm of Whitaker and 
Baxter are making in our educational campaign. It was 
enerally felt that excellent progress was being made 
But that we could ill afford to relinquish our diate in 
the slightest. 
Thursday evening we left Atlantic City, arriving in 
Florence Friday noon to find plenty of patients to be 
seen and plenty of work to be done. 





BIRTHS 








Dr. and Mrs. Robert B. Stith of Florence, announce 
the arrival of a daughter, Sheryll, on June 7. 

Dr. and Mrs. Swift C. Black of Dillon are being 
congratulated upon the birth of a son, on May 31. He 
has been named Swift Curwood Black, Jr. 
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DEATHS 





ISSAC DAVIS DURHAM 


Dr. I. D. Durham died at his home in Lexington 
County on May 30. 

A native of Orangeburg County, the son of Dr. 
William D. Durham, Dr. I. D. Durham attended the 
University of Georgia Medical School and was gradu- 
ated in 1913. He then moved to Columbia and later 
to West Columbia where he engaged in general prac- 
tice. 

Dr. Durham was a family physician of the old 
school, loving and being loved by his many patients. 
As a friend said of him after his passing, “He was 
more than just a doctor to his patients, he was their 
counselor, their helper, and their friend. No man in 
his community will be more greatly missed.” 

Dr. Durham is survived by his mother, two sons, 
two brothers, and two sisters. One of his brothers is 
Dr. Robert B. Durham, recent president of the S. C. 
Medical Association. 





WOMAN’S.AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 








PRESIDENT 


Mrs. L. Sanders, President of the Woman's 
Auxiliary to the S. C. Medical Association, was born in 
Athens, Georgia. She attended public schools and 
Lucy Cobb Institute there. 

She is a charter member of the Woman’s Auxiliary 
to the Greenville County Medical Society. Mrs. 
Sanders has served as president of the local auxiliary 
and has filled various other offices. 

For the past twelve years she has been very active 
in the state auxiliary work, serving as convention 
chairman of fase: som # », publicity, Hygeia, and other 
capacities. Since 1941 oa has been State Treasurer. 

Mrs. Sanders is also actve in civic clubs. During her 
service as Publicity Chairman for one of Greenville’s 
clubs, she won three consecutive years first and second 
prizes for editorial excellence in national press and 
publicity contests for Federated Clubs sponsored by 
the New York Herald Tribune. 

Dr. Sanders is an Eye, Ear, and Throat Specialist 
of Greenville and is past president of the State Society 
of Opthalmology and Oto-laryngology. 

NOTE: Mrs. Sanders has three children: one daugh- 
ter, Miriam, who is an accomplished musician in piano, 
organ, and violin. She is at present with WSB-TV in 
Atlanta, Ga. One son, Charles, is with the Mutual Life 
Insurance Co. of N. Y. and is located in Greenville, 
S. C. Another son, Dr. Harold L. Sanders, is an 
assistant resident physician at Emory University Hos- 
pital, Emory University, Ga. 





REPORT OF PRESIDENT 


The Woman’s Auxiliary to the South Carolina Medi- 
cal Association held its 24th Annual Meeting May 17 
and 18 at Myrtle Beach, South Carolina. 

South Carolina is organized as nearly as practical 
to correspond with that of the National Organization. 
We have officers and committee chairmen correspond- 





MRS. J. L. SANDERS 


ing to those of the National Auxiliary and an Advisory 
Council of five doctors and the Director of Public 
Relations, and Counsel of the South Carolina Medical 
Association, as a member of the Council. A Fall Board 
Meeting was held in October to plan the year’s work. 
Our organization is composed of twelve Auxiliaries, 
including 26 counties, comprising a membership of 548 
and 7 Associate Members. We are sorry to report a 
loss of 4 members by death this past year. 
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“A high index of suspicion”’ 


The difficulties and pitfalls in diagnosing amebiasis 
are stressed frequently in medical literature. 

““., . despite the absence of a history of dysentery, 
amebiasis must be considered in the differential diag- 
nosis of many bizarre clinical syndromes... . A high 
index of suspicion is the keynote of early diagnosis.” 

In acute or latent forms of amebiasis, Diodoquin 
may be employed over prolonged periods. This high- 
iodine-containing amebacide “‘is well tolerated... . 
The great advantage of this simple treatment is that 
in the vast majority, it destroys the cysts of E. his- 
tolytica and is, therefore, especially valuable in ster- 
ilizing ‘cyst-carriers.’ It can readily be taken by am- 
bulant patients and, therefore, eliminates the neces- 
sity of hospitalization.””? 


Diodoquin 


(5,7-diiodo-8-hydroxyquinoline) 


eS. 


= & 
Paring 0 





1. Warshawsky, H.; Nolan, D. E., 
S EA R F E and Abramson, W.: Hepatic Com- 


plications of Amebiasis, New Eng- 


RESEARCH IN THE SERVICE OF MEDICINE nig 
G. D. Searle 8 Co., Chicago 80, Illinois op tye fe 


M. J. 27:123 (May) 1946. 








The program of activities for the year has been: 

1. Much stress on Medical Legislation with informed 
speakers, radio and newspaper publicity, to give true 
facts to the public. 

2. Public Relations and Child Health with extra 
effort on Diphtheria Immunization Programs, talks, 
and movies, have been held throughout the State. 
Health films have been purchased and shown. 

8. Cancer Program—All members aided program, 
one County Auxiliary having the program in_ its 
entirety. 

4. Membership—Teas for prospective and inactive 
members have created interest. 

5. Nurse Recruitment—One group interested 200 
girls with five minute talks by nurses in different lines 
of work. Panel discussions held which included pa- 
rents. 

6. A Nurse’s Loan Fund which will be available be- 
fore the Fall Term. 

7. A Student Loan Fund for sons and daughters of 
doctors wishing to study medicine. 

8. Cooperation in all~projects and campaigns per- 
taining to health, and attending health councils and 
committees. 

9. The “South Carolina Medical Auxiliary Bulletin” 
is a splendid instrument to contact all members. It is 
issued and paid for by the South Carolina Medica] 
Association. \ 

10. Biographies have been written of outstanding 
doctors in the State, and histories of doctors who have 
passed away. 

11. One Auxiliary adopted a Maternity Ward in a 
hospital in France, donating supplies and :money. 

12. Doctors’ Day, March 30th, is observed with 
much enthusiasm. All.State Auxiliaries have been 
visited by the President. These occasions and contacts 
will always be remembered. They were splendid op- 
portunities to learn at first hand: the fine work being 
done by all Auxiliaries. All National projects have been 
carried forward. 

The work of our organization has gone on steadily 
during 1948 and 1949. Each year the work becomes 
greater and the many problems facing the Medical 
Profession has increased our opportunities to be of 
service. 

The experience of the past year has proven that the 
incoming President of this organization takes upon 
herself not only its duties but a debt of gratitude to 
those who have placed her there that cannot be easily 
replaced. Your President is always deeply conscious 
of this debt. To all members go heartfelt thanks, not 
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only for your inspiring cooperation, but also the 
privilege of serving you. 
Respectfully submitted, 
Elvy G. Temples, President, 
Woman’s Auxiliary to the South Carolina 
Medical Association 
(Mrs. P. M. Temples) 


CONVENTION 

The twenty-fourth annual convention of the Wo- 
man’s Auxiliary to the South Carolina Medical Asso- 
ciation was held in the Ocean Forest Hotel at Myrtle 
Beach, May 17 and 18 with the Auxiliary to the Pee 
Dee Medical Society as hostess. Mrs. P. M. Temples 
of Spartanburg, president, presided at the Executive 
Board meeting, the House of Delegates, the Program 
meeting, and the luncheon. 

Honor guests at the convention were Mrs. Luther 
H. Kice of New York City, president of the Woman's 
Auxiliary to the American Medical Association, and 
Dr. W. L. Pressly of Due West, member of the ad- 
visory council and “General Practitioner of the Year”. 
Both Mrs. Kice and Dr. Pressly spoke at the luncheon 
on May 18. Also introduced at the luncheon were 
Mrs. Leslie Lee of Kinston, N. C., president of the 
Woman's Auxiliary to the North Carolina Medical 
Association, and Dr. V. W. Brabham, Sr. of Orange- 
burg, chairman of the advisory council. 

Mrs. j. L. Sanders of Greenville took office as presi- 
dent at the close of the Program meeting. Other 
officers elected were Mrs. A. F. Burnside of Columbia, 
president-elect; Mrs. J. L. Bundy of Rock Hill, first 
vice-president; Mrs. W. H. Powe of Greenville, second 
vice-president; Mrs. W. R. Mead of Florence, third 
vice-president; Mrs. R. B. Bultman of Sumter, fourth 
vice-president; Mrs. R. L. Sanders of Columbia, re- 
cording secretary; Mrs. Perry T. Bates of Greenville, 
corresponding secretary; Mrs. David Wilson of Green- 
ville, treasurer, and Mrs. W. E. Simpson of Rock Hill, 
Historian. 

Mrs. Sanders announced the following appointments 
of committee chairmen: Mrs. T. A. Pitts of Columbia, 
Chairman of Student Loan Fund with Mrs. V. W. 
Brabham, Sr. of Orangeburg, co-chairman and Mrs. 
M. Nachman of Greenville, Treasurer; Mrs. Roderick 
McDonald of Rick Hill, Jane Todd Crawford Mem- 
orial; Mrs. Furman Wallace of Spartanburg, Public 
Relations; Mrs. C. P. Corn of Greenville, Hygeia; 
Mrs. J. A. Seigling of Charleston, Membership; Mrs. 
Manly E. Hutchinson of Columbia, Legislative; Mrs. 
M. J. Boggs of Abbeville, Bulletin; Mrs. H. L. Tim- 
mons of Columbia, Parliamentarian; Mrs. R. D. Hill 
of Pacolet, Nurse Recruitment, and Mrs. Kirby D. 
Shealy of Columbia, Publicity with Mrs. David F. 
Adcock of Columbia, co-chairman. 
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18 May, 1949 
Dr. Julian P. Price, Secretary 
South Carolina Medical Association 
105 West Cheves Street 
Florence, South Carolina 
Dear Dr. Price: 

The Department of the Army is urgently in need 
of Public Health Officers to serve in a civilian capacity 
with the occupation forces in Japan. These positions, 
which involve supervision of Japanese prefecture 
(state) health departments in all phases of preventive 
medicine and medical care programs, offer an excellent 
opportunity for broad experience in public health. We 
will aon appreciate your assistance in locating 
qualified and interested candidates for this program. 

Minimum acceptable qualification requirements are 
a degree in medicine plus one year internship. Ex- 
perience in public health is desirable but is not 
mandatory. 

The salary for these positions is $6235.20 per an- 


num plus 10% post differential with quarters provided 
at no cost to the employee. Individuals selected for 
appointment must agree to remain a minimum of two 
years. Transportation is furnished to and from Japan. 
Dependents may join the employee in approximately 
6 to 8 months after his arrival in the command. 

It will be appreciated if you will publicize this in- 
formation oe advise interested applicants to make 
formal application by submitting Civil Service Com- 
mission Standard Form 57 to this office. Forms may 
be obtained from any Class A Post Office. 

The necessity for immediate recruitment of qualified 
and suitable personnel cannot be scmnmmaiadied. 
Your assistance in this vital program will be most 
beneficial to the Department of the Army. 

Sincerely yours, 
CHARLES C. FURMAN 
Chief, Recruitment Section 
Overseas Affairs Branch 
Civilian Personnel Division 
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